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TO READERS AND CORRESPONDENTS. 


ALL communications intended for insertion in the Original Department of this 
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Vicarious Menstruation. By H. G. Lanpis, M.D. 

Catalogue of the Library of the Physicians to the German Hospital and Dispensary, 
New York. By Herman G. Kuorz, M.D., Librarian. 

Contribution to the Pathology of the Temporal Bone. By THomas R, Poo.ey, M.D. 
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The Canada Medical and Surgical Journal. March, 1879, to March, 1880. 
The Canada Medical Record. March, 1879, to Feb. 1880. 

The Canadian Journal of Medical Science. rr 1879, to March, 1880. 
The Canada Lancet. April, 1879, to March, 1880. 

L’Union Médicale du Canada. Avril, 1879, to Mars, 1880. 

The Boston Medical and Surgical Journal. April, 1879, to March, 1880. 
The New York Medical Journal. April, 1879, to March, 1880. 

The Medical Record. April, 1879, to March, 1880. 

The American Journal of Insanity. April, 1879, to Jan. 1880. 

The American Journal of Obstetrics. April, 1879, to Jan. 1880. 
Archives of Medicine. April, 1879, to Feb. 1880. 

American Journal of Otology. April, 1879, to Jan. 1880. 

The Hospital Gazette. April, 1879, to March, 1880. 

Index Medicus. March, 1879, to Feb. 1880. 

Buffalo Medical Journal. April, 1879, March, 1880. 

Archives of Ophthalmology. May to Dec. 1879. 

Archives of Otology. May, 1879, to Jan. 1880. 

Annals of the Anatomical and Surgical Society. Jan. to March, 1880. 
The Medical Annals. Feb. 1880. 

Medical News and Abstract. Jan. to March, 1880. 
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Philadelphia Medical Times. April, 1879, to March, 1880. 

f Medical and Surgical Reporter. April, 1 1879, to March, 1880. 

| Archives of Dermatology. April, 1879, to Jan, 1880. 

Half-Yearly Compendium of Medical Science. July, 1879, Jan. 1880. 
The College and Clinical Record. Jan., Feb. 1880. 

The Country Practitioner. Oct. 1879, to March, 1880. 

The Cincinnati Lancet and Clinic. April, 1879, to March, 1880. 
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The Journal of Nervous and Mental Diseases. April, 1879, to Jan. 1880. 
Chicago Medical Gazette. Jan., Feb. 1880. 
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Michigan Medical News. April, 1879, to March, 1880. 
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St. Louis Medical and Surgical Journal. March, 1879, to March, 1880. 
St. Louis Clinical Record. March, 1879, to Feb. "1880. 
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The Alienist and Neurologist. Jan. 1880. 

The Kansas Medical Index. Jan., Feb. 1880. 

1] The Therapeutic Gazette. Jan., Feb. 1880. 

| Pacific Medical and Surgical Journal. April, 1879, to Feb. 1880. 

i| The San Francisco Western Lancet. March, 1879, to March, 1880. 
i] The Maryland Medical Journal. April, 1879, to March, 1880. 

i The Independent Practitioner. Jan., Feb. 1880. 

Virginia Medical Monthly. April, 1879, to Feb. 1880. 

North Carolina Medical Journal. March, 1879, to Feb. 1880. 
Southern Medical Record. * March, 1879, Jan. 1880. 

Atlanta Medical and Surgical Journal. March, 1879, to Jan. 1880. 
New Orleans Medical and Surgical Journal. April, 1879, to March, 1880. 
Gaillard’s Medical Journal. Jan., Feb., March, 1880. 

The Louisville Medical News. April, 1879, to March, 1880. 

The Medical Herald. May, 1879, to March, 1880. 

Nashville Journal of Medicine and Surgery. March, 1879, to Feb. 1880. 
The Southern Practitioner. April, 1879, to March, 1880.- 
Galveston Medical Journal. Jan., Feb. 1880. 

The Southern Clinic. Jan., Feb. 1880. 

The Quarterly Journal of Inebriety. June, 1879, to Jan. 1880. 
The Sanitarian. April, 1879, to March, 1880. 

i American Journal of Pharmacy. April, 1879, to March, 1880. 

} Druggist’s Circular. April, 1879, to March, 1880. 

New Remedies. April, 1879, to March, 1880. 

| The Pharmacist. April, 1879, to March, 1880. 

Dental Cosmos. April, 1879, to Feb. 1880. 

American Journal of Dental Science. April, 1879, to Feb. 1880. 

| 
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American Journal of Science and Arts. April, 1879, to March, 1880. 
Popular Science Monthly. Jan. to April, 1880. 

The Journal of the Franklin Institute. May, 1879, to March, 1880. 
Boston Journal of Chemistry. April, 1879, to March, 1880. 


The usual Foreign exchanges have been received ; their separate acknowledgment 
is omitted for want of space. 


Communications intended for publication, and books for review, should be sent 
Sree of expense, directed to I. M1n1s Hays, M.D., Editor of the American Journal of the 
Medical Sciences, care of Henry C. Lea’s Son & Co., Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, London, will reach us safely and without delay. 

All remittances of money and letters on the business of the Journal should be ad- 
dressed exclusively to the publishers, Henry C. Lea’s Son &Co., No. 706 Sansom Street, 

The advertisement sheet belongs to the business department of the Journal, and all 
communications for it must be made to the publishers. 


a 

| 

| 

| 


CONTENTS 


OF 


THE AMERICAN JOURNAL 


OF 
THE MEDICAL SCIENCES. 
NO. CLVIII. NEW SERIES. 
APRIL, 1880. 


ORIGINAL COMMUNICATIONS. 


MEMOIRS AND CASES. 
ART. PAGE 


I. ‘‘ Through Drainage’’ in the Treatment of Open Wounds. By Thomas 
M. Markoe, M.D., Professor of the Principles of Surgery in the College 
of Physicians and Surgeons in New York ity, and one of the Attending 
Surgeons to the New York Hospital. . - 305 
Il. The Porro Modification of the Cesarean Operation, i in Continental Eu- 
rope; Chronologically and Analytically Examined; showing the success 
of the new method; its advance from Italy to other countries ; and its 
diminishing fatality under a better knowledge of the requisites for secur- 
ing success; the whole statement being prepared with a view to enable 
our Obstetrical Surgeons to decide whether we should introduce this 
method into the United States. By Robert P. Harris, A.M., M.D., 
Member and Ex-President of the Philadelphia Obstetrical Society , ete. . 335 
IIT. On Congenital Atresia of the Pulmonary Artery. By Albert F. Stifel, 
M.D., of Wheeling, West Virginia. . . 363 
IV. R apid Lithotrity with Evacuation. By E. L. Keyes, A. M., M. D., 
Adjunct to the Chair of Surgery, Bellevue Hospital Medical College, Sur- 
geon to Bellevue and Charity Hospitals, New York. 369 
V. Report of a Case where Mother and Child died during Labour, from dif- 
ficulties attributed to Shortness of the Pedicle, secured by a clamp, in 
Ovariotomy. By Walter F. Atlee, M.D., of Philadelphia. . . 394 
VI. Notes of Three Cases of Severe Injury ‘to the Eye treated almost ex- 
clusively by Rest. By G. W. Murdock, M.D., Surgeon to West Point 
F oundry. 396 
* VII. Three Cases of Sy shilitic Muscular Contraction. By Arthur Van 
Harlingen, M.D., Chief of the Skin Clinic, Hospital of the University of 
Pennsy yivania. 399 
VIII. Removal of a "Large, Interstitial Uterine Fibroid. | By T. Gaillard 
Thomas, M.D., Professor of Diseases of Women in the Rat of Physi- 
cians and Surgeons. New York. . 405 
IX. On the Diagnosis of Fractures and Dislocations, with . view to the 
establishment of Pathognomonic Principles. By L. A. Dugas, M.D., 
LL.D., Professor of Surgery in the Medical College of Geo: . - 408 
X. On the Relative eg of the Sulphates of Atropia and o Duboisia i in 
Ophthalmic Practice. S. D. Risley, M.D., Lecturer on Ophthalmo- 
scopy in the University of Pennsylvania ; Ophthalmic and pa Surgeon 
to the Episcopal Hospital, Philadelphia. : 410 
XI. Case of Uterine Fibroid Trea by Ergotine Injections, ‘and finally 
Removed by means of Thomas’s Putnam M.D., 
of New York. : . 422 


300 CONTENTS. 


ART. 


PAGE 
XII. Case of Extensive Traumatic Injury of the Skull, Abscess of the 
Brain, Right Hemiplegia, Aphasia ; TT By A. Liebig Elcan, 
M.D., of Covington, Tenn. . ; 426 
XIII. Metastatic Tenonitis in Diphtheria. By Albert G. Heyl, M.D., 
a 


Ophthalmic Surgeon to the Episcopal Hospital, Philadelphia. : 429 
XIV. Gunshot Wound ; Ball entering left side of ‘the Neck, passing through 

Spinal Column at Seventh Cervical and First Dorsal Vertebre and lodg- 

ing in Right Trapezius Muscle. Peculiar feature of the Lungs found on 

post-mortem. By Junius L. Powell, M.D., Assist. Surgeon U.S. Army, 


ost Surgeon to Fort Griffin, Texas. . . 434 
a Basie by ck of a Large Fibroid Tumour of the Uterus under the Use of 
Clinton Cushing, M.D., of Oakland, California. . 436 
xvi Central Myxo-Sarcoma of the "Right Superior Maxilla; Removal of 
Entire Maxilla and Portion of oN Bone. By John L. N eilson, M.D., 
Passed Assistant Surgeon, U. S. Navy. . . 487 
XVII. Extra-Uterine Pregnancy; Operation ; “Recovery. By George P. 
Young, M.D., of Allensville, Todd County, Kentucky. . 442 


XVIII. A Case of Epileptiform Convulsion cured by a Simple Detachment 
of a Glandulo-Preputial Adhesion. By D. B. Simmons, M.D., Surgeon 
to Ken Hospital, Yokohama, Japan. . . 444 
XIX. Ten Consecutive Breech Presentations in the Same Woman. By 
Randolph Winslow, A.M., M.D., Assistant Demonstrator of Anatomy in 
the University of Maryland. . 444 
XX. Impacted Calculus in a Child Seven Months Old; Phimosis and Adhe- 
rent Prepuce. By G. F. Blawelt, M.D., of Nyack, New York. . . 446 


REVIEWS. 


XXI. Clinical Study of Yellow Fever. 

1. De la Fiévre Jaune & la Martinique, Antilles Frangaises. Etude faite 
dans les Hépitaux Militaires de la Colonie. Par L. J. B. Bérenger 
Féraud, Médecin en Chef de la Marine, Membre Correspondent de 
Y’ Académie de Médecine, Laureat de |’ Institut de France (Académie 
des Sciences), ete. Paris: V. Adrien Delahaye et Cie., 1879. 

Reports to the St. Louis Medical Society on Yellow Fever. By W. 
utson Ford, A.M., M.D., formerly Professor of Physiology in the 

New Orleans School of Medicine, and in the Charity Hospital Medical 
College of New Orleans. St. Louis: Geo. O. Rumbold & Co., 1879. 

. Proceedings of the Louisiana State Medical Association, held in New 
Orleans, April, 1879. Comparative Pathology of Malarial and Yel- 
low Fevers. By Joseph Jones, M.D., Professor of Chemistry and 
Clinical Medicine, Medical Department University of Louisiana ; 
Visiting Physician to Charity Hospital, New Orleans. 

. Third Report of the Board of Health to the Honourable City Council 
of Nashville for the two years ending December 31, 1878. 

- Twelfth Annual Report of the Health Department to the Honourable 
Common Council of Cincinnati for the year ending December 31, 
1878. 

. A History of the Yellow Fever Epidemic of 1878 in Memphis, Tenn. 
By J. M. Keating. 

. Annual Report of the Board of Health of the State of Louisiana to the 
General Assembly for the year 1878. 

. First Annual Report of the State Board of Health of Kentucky, 1879. 

- Yellow Fever and Malarial Diseases, embracing a History of the Epi- 
demics of Yellow Fever in Texas; new views on its diagnosis, treat- 
ment, propagation, and control; Description of Dengue, Malarial 
Fevers, Jaundice, the Spleen and its diseases, and Diarrhceea Hemor- 
rhagica; with practical remarks on their successful treatment, etc. 
By Greenville Dowell, M.D., etc., 1876. . 447 


a 


oo 


il 
i 


CONTENTS. 


301 


ART. PAGE 


XXII. Recent Progress in Nervous Diseases. 

A Manual of the Nervous Diseases of Man. By Moritz Heinrich Rom- 
berg, M.D., Professor of Medicine at the University of Berlin, ete. 
Translated and edited by Edward H. Sieveking, M.D., F.R.C.P. 
2 vols. 8vo. pp. xvi., 316, xviii., 450. London, 1853. 

Klinik der Nervenkrankheiten, ete., Von M. Rosenthal. 8vo. pp. 800. 
Stuttgart, 1875. 

A Clinical Treatise on the Diseases of the Nervous System. By M. 
Rosenthal, Prof. of Diseases of Nervous System at Vienna. With a 
Preface, by M. Charcot. Translated by L. Putzel, M.D. 2 vols. 
8vo. pp. X1., 278, vi., 284. New York: Wm. Wood & Co., 1879. . 

XXIII. St. Thomas’s Hospital Reports. New series. Edited by Dr. 
Robert Cory and Mr. Francis Mason. Vol. IX. 8vo. pp. xiv., 357. 
London: J. & A. Churchill, 1879. é 

XXIV. A Manual of Pathological Histology. By V. Cornil, Assistant Pro- 
fessor in the Faculty of Medicine of Paris, ond L. Ranvier, Professor in 

the College of France. Translated, with notes and additions, by E. O. 

Shakespeare, A.M., M.D., Lecturer on Retractive Ophthalmic Surgery 

in the University of Pennsylvania, and J. Henry C. Simes, M.D., Demon- 

strator of Pathological Histology, and Lecturer on Histology in the Univer- 

sity of Pennsylvania. 8vo. pp. 784. Philadelphia: Henry C. Lea, 1880. 

XXV. Paracentesis Pericardii. 

1. Paracentesis of the Pericardium ; a consideration of the Surgical Treat- 
ment of Pericardial Effusions. By John B. Roberts, A.M., M.D., 
Lecturer on Anatomy in the Philadelphia School of Anatomy, etc. 
12mo. pp. 100. Philadelphia: J. B. Lippincott & Co., 1880. 

2. Ein Fall von Paracentesis Pericardii. Aus der medicinischen Klinik 
zu Freiburgi, B. Freiburger Dissertation. Von Dr. C. Hindenlang, 
Ersten Assistenzarzt der Klinik. Deutches Archiv fiir klinische 
Medicin, 1879. Bd. xxiv. Heft. 445, pp. 452-482. 

A Case of Paracentesis of the Pericardium; from the Medical Clinic of 
Freiburg. By Dr. C. Hindenlang. ‘ 

XXVI. Report on the Revision of the U. 8. Pharmacopeia, preliminary 
to the Convention of 1880. Being a Rough Draft of the General Princi- 
ples, Titles, and Working Formule proposed for the next Pharmacopeia. 

Prepared and compiled in Charles Rice, Chairman of the Committee on 

the Revision of the U. 8. Pharmacopeia of the American Pharmaceutical 

Association. 8vo. pp. xviii., 202. New York, 1880. . : : : 

XXVII. St. George’s Hospital Reports. Edited by W. H. Dickinson, 
M.D., F.R.C.P., and Thomas ickering Pick, F.R.C.S. Vol. IX., 
1877-8. 8vo. pp. xiv., 815. London: J. & A. Churchill, 1879. . . 

XXVIII. The Student’s Guide to Diseases of the Eye. By Edward Net- 
tleship, F.R.C.S., Ophthalmic Surgeon to St. Thomas’s Hospital. 12mo. 

pp- 369. Philadelphia: H. C. Lea, 1880. . 

XXIX. Pseudo-Hypertrophic Muscular Paralysis. By W. R. Gowers, 
M.D., M.R.C.P., Assistant Professor of Clinical Medicine in University 
College, etc. 8vo. pP- vii., 66. London: J. & A. Churchill, 1879. 

XXX. Meine Erlebnisse im serbisch-ttirkischen Kriege von 1876. Eine 

kriegschirurgische Skizze von Dr. F. Lange. Mit einem Vorworte von 
Dr. F. Esmarch, Professor der Chirurgie in Kiel. 8vo. ss. 156. Han- 
nover: Carl Riimpler, 1880. 

My Experience in the Turko-Servian War of 1876. A sketch of military 
surgery. By Dr. F. Lange, of New York, formerly assistant in the 
surgical clinie at the University of Kiel. With a Preface by Prof. F. 
Esmarch, of Kiel. 8vo. pp. 156... ‘ 

XXXI. Transactions of the American Ophthalmological Society. Fifteenth 
Annual Meeting. 8vo. pp- 105. New York, 1879. ° Bes 

XXXII. Die Lungensyphilis und ihr Verhiltniss zur Lungenschwindsucht. 
Von Dr. Joh. Schnitzler, K. K. A. O., Professor an der Wiener Univer- 
sittit. 8vo. pp. 60. Wien: Urban & Schwarzenberg, 1880. 


457 


469 


475 


480 


484 


- 498 


500 
501 


|| 
|_| 
489 
497 


302 CONTENTS. 


ART. PAGE 


Pulmonary Syphilis, and its Relation to Pulmonary er By 
Dr. John Schnitaler, Professor in the University of Vienna. 

XXXII. Clinical Lectures on the Diseases of Women, delivered in Saint 
Bartholomew’s Hospital. By J. Matthews Duncan, M.D., LL.D., 
F.R.S.E., ete. 8vo. pp. 175. Philadelphia: Henry C. Lea, 1880. 

XXXIV. Phy siology and Histology of the Cerebral Convolutions. Also, 
Poisons of the Intellect. By Charles Richet, A.M., M.D., Ph.D., former 
Interne of a Hospital of Paris. Translated by Edward P. Fowler, M.D. 

8vo. , 170. New York: Wm. Wood & Co., 1879. . 

XXxV. A. A Weaae of the Practice of Surgery. By W. Fairlie Clarke, 
M.D. (Oxon.), F.R.C.S., Late Assistant Surgeon to Charing Cross Hos- 
pital. Third Edition. 18mo. pp- xi., 448. New York: G. P. Put- 
nam’s Sons, 1880. 

The same, Revised and Edited, with additions, by an American Surgeon. 
8vo. pp. xi., 316. New York: William Wood & Co., 1879. 

XXXVI. Piriianapsigite A History of the Principal Drugs of Vegeta- 
ble Origin met with in Great Britain and British India. -By Frederick A. 
Fltickiger, Phil. Dr., Professor in the University of Strassburg, and 
Daniel Hanbury, F.R.S., Fell. of Linnean and Chemical Soe. of London. 
Second ed. 8vo. pp. xx., 803. . London: Macmillan & Co., 1879. 

XXXVII. Transactions of the American Otological Society. 12th Annual 
Meeting, 1879. 8vo. pp. 75. Boston: A. Williams & Co., 1879. 

XXXVIIT. A System of Medicine. Edited by J. Russell Reynolds, M.D., 
F.R.S., Professor of Medicine in Univ. Coll. London, ete. With numer- 
ous additions and illustrations. By Henry Hartshorne, A.M., M.D., lately 
Professor of Hygiene in the University of Pennsylvania, ete. ete. In three 
volumes. Vol. II. Diseases of the Respiratory and Circulatory System. 
8vo. pp. 935. Philadelphia: Henry C. Ee 1880. : 

XXXIX. First Lines of Therapeutics, as Based on the Modes and the Pro- 
cesses of Healing, as occurring spontaneously in Disease ; and on the Modes 
and Processes of Dying, as resulting naturally from Disease. In a Series 
of Lectures. By Alexander Harvey, M.A., M.D. (Edin.), Emeritus 
Professor of Materia Medica in the U niversity of Aberdeen, etc. 12mo. 

p. xvi., 278. New York: D. Appleton & Co., 1879. 
xt! Experimental Researches in the Regional Temperature of the Head, 
under Conditions of Rest, Intellectual Activity, and Emotion. By J. 8. 
Lombard, M.D., formerly Assistant Professor of Physiology in Harvard 
University, U. s. 8vo. pp. vili., 211. London: H. K. Lewis, 1879. 
XLI. Health Re 
1. First (tna «an of the State Board of Health of the State of Rhode 
Island for 1878. Pp. 200. Providence, 1879. 

2. First Annual Report of the State Board of Health of Kentucky, 1878. 
Pp. exxiv., 84. Frankfort, 1879. 

8. Third Report of the Board of Health of the City of Nashville for 1877 
and 1878. Pp. 384. Nashville, 1879. 

4. Annual Report of the Board of Health of the State of Louisiana for the 
year 1878. Pp. 192. New Orleans, 1879. 

5. Seventh Annual Report of the State Board of Health of Minnesota, 
January, 1879. Pp. 133. Minneapolis. 

6. Fifth Biennial Report of the State Board of Health of California for 
the years ending 1878 and 1879. Pp.115. Sacramento, 1879. 

XLII. A Treatise on the Science and Practice of Midwifery. By W. S. 
Playfair, M.D., F.R.C.P., Physician Accoucheur to H. I. and R H. the 
Duchess of Edinburgh, ete. ete. Third American edition, revised and cor- 
rected by the Author. With Notes and Additions by Robert P. Harris, 
M.D. 8vo. pp. 655. Philadelphia: Henry C. Lea, 1880. . 

XLII. Sore Throat: its Nature, Varieties, and Treatment ; including the 
connection between Affections of the Throat and other Diseases. By 
Prosser James, M D., Lecturer on Materia Medica and Therapeutics at 


504 


506 


- 508 


- 510 


511 


513 


. 514 


514 


- 516 


505 
521 


CONTENTS. 803 


ART. PAGE 
the London Hospital. Fourth edition. 12mo. pp. 318. Philadelphia: 
Lindsay & Blakiston, 1880. . . 521 


XLIV. The Spectroscope in Medicine. By Charles A. MacMunn, A.B., 

M.D. 8vo. pp. xiv., 198. Philadelphia: —— & Blakiston, 1880. . 524 
XLV. Minor rie mecological Operations and Appliances for the Use of Stu- 

dents. By J. Halliday Croom, M.B., MR C.P.E., Lecturer on Mid- 

wifery and Diseases of Women at the School of Medicine, ete. 12mo. 

pp. 106. Edinburgh: E. & S. Livingstone, 1879. . F - 526 
XLVI. Cancer of the Rectum, its Pathology, Diagnosis, and ‘Treatment. 

By W. Harrison Cripps, F.R.C.S., Surgeon to the Great Northern Hos- 

pital, ete. 12mo. pp. viii., 191. London: J. & A. Churchill, 1880.  . 526 
XLVII. Outlines of the Practice of Medicine, with Special Reference to 

the Prognosis and Treatment of Disease. By Samuel Fenwick, M.D., 

Lecturer on Medicine at London Hosp., ete. 8vo. PP: xvi., 387. Phila- 

delphia: Lindsay & Blakiston, 1880. . 529 
rt A Dictionary of the German Terms used in Medicine. By Geo. 

R. Cutter, M.D., Surgeon of the New York Eye and Ear Infirmary. 

12mo. pp. 304. New York: G. P. Putnam’s Sons, 1879. 529 
XLIX. A Manual of Auscultation and Percussion ; embracing the Physical 

Diagnosis of the Diseases of the Lungs and Heart, and of Thoracic Aneu- 

rism. By Austin Flint, M.D., Professor of the Principles and Practice of 

Medicine in Bellevue Hosp. Med. College, ete. Second edition, revised. 

8vo. pp. vili., 240. Philadelphia: Henry C. Lea, 1880. - 530 
L. A Text-Book of Physiology. By J. Fulton, M.D., M.R. C.S. Eng. ; ; 

Professor of Physiology in “frinity Medical College, Toronto, ete. 8vo. 

pp- x., 416. Philadelp hia: Lindsay & Blakiston, 1879. : : - 530 


QUARTERLY SUMMARY 
OF THE 


IMPROVEMENTS AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


PAGE 
Physiology of Reading. By M. Javal. . ; . 581 
MareriA Mepica AND THERAPEUTICS. 
PAGE 
Quebracho, a Palliative Remedy in Effects of Long-continued Use of 
Dyspnea. By Dr. Penzoldt . 531| Chloral. By Dr. Farquharson . 533 
On the Relative Paralyzing Action Duboisia and its Therapeutic Use. 
ot Atropia and Pilocarpine on the By M. Fauqué. 534 
Heart. By Dr. Sidney visors Intravenous Injections of Milk. By 
and Mr. E: A. Morshead. . 582| Dr. Demetre-Culcer. . . 585 
MEDICINE. 
The Treatment of Leucocythemia. of the Large Intestine. By Dr. 
By Dr. Alfred Carpenter. . . 585| A. Hoffmann. . 538 
Aconitia in Neuralgia. By Dr. Phlyctenular Inflammation of the 
Oulmont. . 586 ocal Cords. By Dr. Rudolf 
On a Group of Symptoms probably Meyer. . 538 
arising from Neurosis of the Va- On n Diaphragmatic Pleurisy. By 
gus Nerve. By Rosenbach. . 587 . 539 
On Reflex Paralys sis in Ulceration 


| 
| 


| 


804 CONTENTS. 


PAGE PAGE 

Pleuritic Effusions and Phthisis Months. By Prof. M. V. Ode- 
Pulmonum. By Prof. Gerhardt. 539| _ nius. 543 

Night-sweats in Phthisis. me Dr. Experimental Study on the Treat- 
Kihnhorn. ; 541| ment of Hepatic Colic. By M. 

Gonorrheeal Endocarditis. By Laborde. 543 
Baudin. . 541 | Cysticercus Cellulose Affecting the 

On the Use of Hy drate of Chloral Skin. By Edward Schiff. 544 
in Acute Gastro-enteritis in Chil- Observations on Alopecia Areata. 
dren. By Prof. Adolf Kjellberg. 542| By Prof. H. Eichhorst. 544 

Amyloid Degeneration of the Vis- Treatment of Herpes Zoster. By 
cera, developed within two M. Vidal. ; . - 545 

SuRGERY. 

Operative Treatment of Nasal Malignant Osteomyelitis and Sarco- 
Polypi. By Hartmann. . 546} matous Diseases of the Bones in 

Extirpation of the Larynx and An- Pernicious Anemia. By Gra- 
terior Wall of the (Esophagus. witz. 557 
By Dr. F. Lange. . . 546 | Case of Non-Syphilitic Diffuse Pe- 

On Extirpation of the Pharynx. riostosis. By Dr. Le Dentu. . 558 
By Prot. von Langenbeck. . 548| Aneurism of the Subglavian Artery 

On Resection of the Ribs in Chronic treated by Amputation of the 
Empyema. By Dr. J. A. Est- Shoulder-joint, and the introduc- 
lander. . 550| tion of Needles into the Sac. By 

A Case of Abscess of the Kidney, Mr. Christopher Heath. 559 
in which Nephrotomy, with Sub- Aneurism of the Left Hypogastric 
sequent Free Drainage, was at- Artery. By Dr. Binswanger. . 561 

tended with Satisfactory Results. Treatment of Popliteal Aneurism 
By Mr. Chauncy Puzey. . . 551| by Esmarch’s Bandage. By Mr. 

Nephrectomy. By Prof. Czerny. 555| Christopher Heath. 562 

Injections of Ergotin in Prolapsus Nerve-Stretching for Neuralgia of 
of Rectum and Hemorrhoids. the Trigeminal Nerve. By 
By Dr. Ferrand. 557| Kocher. 565 

Artivolar Tuberculosis. By Bris- 

OPHTHALMOLOGY AND OTOLOGY. 

New Method of Performing Scle- of a Foreign Body in the Conjunc- 
rotomy. By Dr. George Martin. 565| _ tival Sac. By Dr. Samelsohn. . 566 

Enervation of the Eyeball. By M. | The Conjunctivitis = Otitis of 
Warlomont. . . 565| Hay-fever. By Giff 566 

Tetanus Produced by the Presence 

MIDWIFERY AND GYN&COLOGY. 

A Successful Case of Laparo-Ely- for the Ligature of the Umbilical 
trotomy. hed Dr. Walter R. Gil- Cord. By Dr. P. Budin. . 567 
lette. . 566 | The Etiology of Puerperal Cystitis. 

Pregnancy in ‘a Uterus Bicornis mis- By Schwarz. - 568 

aes for Extra-Uterine Feeta- Myxoma Enchondromatodes Arbo- 
tion. By Dr. William Goodell. 567| rescens Colli Uteri. By Dr. 

On the Employment, in certain George Rein. . : . . 569 
Cases, of a Taouhons Thread 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 
On Poisoning by Perchloride of Iron. By Drs. Beranger-Féraud and Porte. 


CORRIGENDA. 
Page 358, in right hand column of table, 3d line, dele ‘* 32 ‘* ’’ 


569 


** 360, second column, Ist line, for ‘‘ April 22, 1877,’’ read “‘ April 22, 1878.” 


| 
| 
| 
| 
| 


THE 
AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES 


FOR APRIL, 1880. 


ARTICLE I. 

‘“‘TaroucH DRAINAGE”? IN THE TREATMENT OF Wounps. By 
Tuomas M. Markor, M.D., Professor of the Principles of Surgery in the 
College of Physicians and Surgeons in New York City, and one of the Attend- 
ing Surgeons to the New York Hospital. . 


A VERDICT, almost unanimous, has been pronounced in favour of Mr. 
Lister’s antiseptic method of treatment of wounds. In a practical point 
of view it is conceded to be an advance so great and so valuable that it is 
not easy to find its parallel even among the amazing strides of modern 
surgery. This favourable verdict has not been arrived at by the overshadow- 
ing influence of a great name, nor has it grown out of the teachings of a 
popular school of medical thought, nor indeed is it merely the result of a 
general acquiescence in a fashionable theory. It is the expression of the 
results of a fair and honest trial of the method by men of all schools and 
in all parts of the civilized world; a trial which, on Mr. Lister’s earliest 
announcement of his views, was begun by a few earnest men with many 
doubts and with much hesitation; but trial in which each succeeding 
witness confirmed the favourable testimony of those who had spoken be- 
fore him, until, at the present moment, it would hardly be extravagant to 
assert that there are fewer men who do not acknowledge the practical ad- 
vantages of Lister’s method of treating wounds, than there are who do 
not recognize the usefulness of splints in the treatment of fractures, or of 
the ligature in the arrest of hemorrhage. This unanimity, moreover, was 
not arrived at on the earliest experiences of the method, nor were the first 
trials in every case satisfactory, certainly not convincing. It has grown 
out of a large experience by competent men who have, after careful study, 
finally been convinced by what they have seen, and speak therefore of 
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what they know. The indorsement of the leading surgeons in every capi- 
tal in Europe is enough to establish a practice, of the results of which 
they would be accepted as competent judges. | 

The verdict, thus unanimous as to the practical merits of the antiseptic 
treatment, is by no means so unhesitating as to the various theoretical 
points upon which, according to Mr. Lister, the treatment is founded, and 
by which its success is sought to be explained. Many men in many 
countries have felt and do still feel much doubt about accepting all the 
theoretical explanations which Mr. Lister has given as the justification of 
his process, and some not inconsiderable names can be cited who differ 
from him fundamentally as to theory, and yet are perhaps among the most 
zealous advocates of his plan as a surgical procedure. 

Mr. Lister himself is exceedingly unyielding on this point. For him 
the theory so perfectly explains the practice, and the practice so admirably 
justifies the theory, that nothing is wanting but a rigid adherence to his 
rules, and scrupulous care in carrying out details in their application to 
secure the hoped-for results ; and, when these results do not quite corre- 
spond with the expectations of the surgeon, it is not the method or the 
theory that is at fault, but it is the careless or imperfect application which, 
according to the theory, cannot, if properly applied, fail to secure all that 
has been promised. This somewhat exacting demand should be carefully 
borne in mind while studying this subject, and we must remember that 
we are obliged to believe all that Mr. Lister believes, and to do all that 
he commands, or we shall fail to secure the promised blessing. This Mr. 
Lister does not hesitate to avow, and this absolute submission of the de- 
tails of the practice to the requirements of the theory is the leading feature 
in all his teachings and the ready explanation of all apparent failures in 
the result of his practice. 

We are called upon to believe, for example, that bacteria of every dan- 
gerous form are floating abundantly in every, even the purest and most 
wholesome, atmosphere. We are also asked to believe that these germs, 
if once allowed to come in contact with a wound or sore, have the power 
not only of causing putrefaction of the fluids, but of entering into the 
tissues of the affected part, and, having made a lodgment there, have the 
power of reproduction to such an extent that they rapidly pervade the 
whole exposed region, and spread their ravages to the mass of the blood, 
and finally, we are taught, and the lesson is insisted on with great earnest- 
ness, that this is the cause and the only cause of all the septic accidents 
to which the wound is liable. These three postulates are the fundamental 
and essential features of the whole system, and, if it can be shown that 
any one of them is not true, then we must not only give up the theory as 
untenable, but we must supply the place of the exploded doctrine by an 
explanation which will not only account for the acknowledged success of 
the practice, but which cannot in its turn be discredited or disproved. 
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And here it may with great propriety be asked, if the practice be so 
avowedly successful, and if the theory be a sufficient and not unreasona- 
ble explanation of the phenomena of its application, why raise a question 
about the soundness of the speculative views, the practical results being 
by all acknowledged to be entirely satisfactory? The reasons for thus im- 
pugning a theory which, in one sense, answers its purpose sufficiently well, 
are in my judgment many and good. In the first place, science should 
never be incumbered with false doctrines, even though these doctrines do 
not apparently lead to objectionable practice. In the second place, though 
false theory may not in the particular case involve bad practice, yet, 
when, believing in the false theory, we extend it to other practical appli- 
cations perhaps widely different from that with which we commenced our 
study, it will be sure to land us upon unsound conclusions and upon unsafe 
practice. Once more, sound practice based upon sound theory leads to 
new advances and new achievements in our art. Experience, be it ever 
80 extensive, is never and can never be fruitful if it be not founded on 
accurate science ; and the man who piles up through years of perhaps tole- 
rably successful practice, an experience in which the reason why he suc- 
ceeded and the reason why he failed have never been clear to his own 
mind, finishes his professional course not a better, but often a much worse 
practitioner than he was when he began his blundering career. For these 
and other good reasons it seems to me to be a clear duty to sift thoroughly, 
and, if truth demands, to set aside the theoretical claims which Mr. Lister 
has put forward as to the foundations of his so-called antiseptic treatment 
of wounds. 

In pursuance of this investigation then we are entitled to ask: First. 
Is there no other explanation of the ill-behaviour of wounds beside that 
offered by putrefaction and the absorption of putrid materials into the 
blood ? 

Secondly. Are there no agencies which modify the tendencies to ill-be- 
haviour in wounds besides those that prevent putrefaction ? 

Thirdly. Are all the details insisted upon by Mr. Lister necessary to 
secure the favourable result ? 

Fourthly. Is it true that if all the precautions required are carefully 
and thoroughly taken we may be absolutely sure of success ? 

These are general questions it is true, but they cover the whole subject 
of theoretical and practical antiseptic surgery. If these questions must 
be answered as Mr. Lister would answer them, then the whole discussion 
is closed, without any chance of reconsideration or appeal, and, in the 
surgery of wounds, we must hereafter accept without hesitation or doubt 
all that Mr. Lister directs us to believe as well as all that he directs us to 
do. If, on the other hand, it should appear that any or all these questions 
admit of any other answer than that demanded by the septic theory, then 
it is competent to us to propound and maintain any other view, which to 
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us may seem well founded, which will explain the modus operandi as well 
as account for the success of Mr. Lister’s treatment. My own judgment 
has long been made up that the first and second of these questions admit 
of an affirmative answer, and that the other two should be answered in 
the negative. Let us consider each question in order. 

First. Is there no other explanation of the ill-behaviour of wounds be- 
sides that offered by putrefaction and the absorption of putrid materials 
into the blood? ‘The points here at issue may be somewhat narrowed by 
excluding at once all general or constitutional conditions. All must allow 
that an ill condition of the general system must modify the local actions 
unfavourably ; while all would agree that the wounds and injuries most 
likely to behave well would be those occurring in a vigorous and healthy 
constitution. We may confine ourselves therefore, in studying this ques- 
tion, to the local actions set up by the traumatism, and the question might 
then be modified so as to read, Are there no local influences affecting the 
wound unfavourably besides those resulting from putrid absorption? This 
question is evidently a vital one, testing not merely the correctness of Mr. 
Lister’s theories, but the extent of their application, for it must be ob- 
served that he does not claim that bacteria are sometimes, but that they 
are always and exclusively the agents of evil symptoms in the wound, and 
that upon this extent to which the theory is carried depends alone the 
significance of his practical precepts. 

In trying to arrive at the answer to this question, let us begin with a 
distinct recognition of the facts with which we are to deal. The first and 
chief fact in the case is that in a given wound we sometimes see instead 
of a healthy process of repair, that inflammation is developed with its 
various consequences in the shape of suppuration, ulceration, and mortifi- 
cation. The second most important fact is that when these destructive 
consequences of inflammation are once established in the wound, we have 
the whole system in some way involved in the disturbance, and that this 
involvement of the general system is usually somewhat nearly proportioned 
to the gravity of the local mischief. These are the chief conditions of a 
wound to which we apply the term ill behaviour, and these are the facts 
in the history of wounds, in reference to which all our present speculations 
must be made to correspond. The advocates of the germ theory say that 
these germs are always floating in the atmosphere, and finding access to 
the wound, produce their appropriate effect, namely, putrefaction of the 
secretions on its surface, and that these putrid secretions poison the tissues 
with which they come in contact and irritate them to the degree of in- 
flammation. Furthermore, they contend that the septic germs not only 
irritate the surface of the wound, but that they enter into the circulation, 
and that thus their poisonous influence reaches beyond the surface of the 
wound, affecting the neighbouring parts, and finally, by poisoning the 
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whole mass of the blood, produce those general or constitutional commo- 
tions, which accompany the local disorder. 

It is no part of my present business to attack the germ theory as such. 
Indeed, I may as well say at once, that I am a firm believer in many of 
its most important doctrines, but the affirmative answer to our question 
claims that it is the only cause of wound accidents, and it is this exclusive 
claim which I refuse to acknowledge. Let us look at the facts in the 
history of traumatisms a little more largely. Inflammation and its con- 
sequences are the mode in which wound accidents almost exclusively show 
themselves. Now, can nothing determine inflammation except the irritation 
of putrid secretions? As I regard the pathology of wounds and injuries, 
inflammation is a disturbed and morbid course of a process, which should 
be one of simple repair. I recognize the universal law that every tissual 
lesion calls forth a certain, appropriate, and generally sufficient amount of 
reparative action. If the reparative disposition finds favouring conditions 
its work is promptly, perfectly, and safely accomplished ; if, however, the 
circumstances be not favourable, then the process of repair is apt to be com- 
plicated by the disordered actions which we call inflammation. In some 
of the lower classes of animals this reparative action is never other than 
a purely physiological process. Perfect repair and even entire reproduc- 
tion of lost parts occur uncomplicated by any morbid process, and as far 
as we can observe, without any marked interference with the vigor or well- 
being of the injured individual. This perfect repair becomes less com- 
plete and more often complicated with disordered or excessive action as 
we rise in the animal series, till, when we arrive at man, we have repair 
so constantly complicated with excessive action that the very process of 
repair itself is by many confounded with its most deadly enemy, and we com- 
monly speak of healing by adhesive inflammation, and by suppurative in- 
flammation, as if such inflammation were not, in its own nature, the great 
obstacle to the healing process, which process can never be completed till 
the inflammation disappears. 

Inflammation being thus prone to complicate the reparative nisus in the 
human body, and being the greatest if not the only factor in the evil be- 
haviour of wounds, we may ask, Are there no conditions which produce in- 
flammation in a recently inflicted or in a healing wound, besides those 
depending on septic influences? I consider that there are several, perhaps 
many. First, the condition in which the parts are left by the injury, con- 
tused, lacerated, irritated by foreign substances, over-heated or over- 
chilled, has much to do with their power of maintaining the reparative 
effort, certain to be called forth by the injury, and restraining it within 
physiological bounds. If by any of these, or similar causes, the nerve 
power of these injured particles has been so lowered that they cannot, in 
the impending reparative nisus, maintain the balance of the excited repa- 
rative forces, then physiological activity becomes pathological excess, and 
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the reparative nisus is converted by a transition all too easy into inflam- 
matory disintegration. Again, let us suppose that the vital depression of 
the injured tissues has been still greater, and that in the- reaction which 
must follow some particles are not able to bear the sudden rush of blood 
upon them, which the reparative actions require, and still less able to 
endure the strain, which commencing inflammatory action puts upon 
them, will not death of particles (necrobiosis of Virchow) be sure to take 
place, and, occurring in the midst of tissues already struggling against the 
onset of disease, decide the conflict in favour of that destructive process of 
which it is itself the cause and the representation? Once more, given the 
same circumstances, and as a direct consequence of vital depression in the 
most severely injured parts of the tissues, we may have, as every day’s 
experience shows us, death in mass, sloughing, mortification, greatly 
hindering the regular course of the reparative action, and precipitating in 
the adjacent parts that inflammatory excess which is so utterly inimical 
to healthy repair. 

These wound ccnditions which I have presented as examples are, I con- 
tend, in their origin and essence independent of anything like septic in- 
fluences. I recognize fully that these conditions, once fully produced in 
an injured part, are, by the very tendency they show towards inflamma- 
tion, extremely prone to lead to the formation of poisonous fluids by the 
absorption of which the inflammation may be intensified and extended to 
the surrounding parts, and to the general system. But it seems to me 
perfectly evident that the first cause of these vicious actions is something 
anterior to and independent of putrefaction, something which produces a 
poisonous change in the fluids of the part, not something which is itself 
produced by the irritation of their poisonous contact ; something in short 
which is not the result of putrefaction, and which may, and, as I believe, 
does constantly exist where putrefaction has never been suspected. 

The above are given as examples of local conditions of injured parts 
capable of determining inflammatory accidents, which appear to be in 
their nature and origin entirely independent of poisonous absorption. 
Let us now look at some of the instances in which distant parts are in- 
volved in the local mischief, and inquire if all these distant disturbances 
must be explained by a poison circulating in the blood. And here, per- 
haps, I ought again to avow my full belief in the doctrine of blood infec- 
tion as explaining many cases of distant disorder dependent upon local 
injury. The question before us is simply, Is this blood-poisoning the only 
explanation which science can offer, and must it be applied in all cases ? 
Let us look, for example, at those injuries in which pain in distant and 
uninjured parts, either immediate and constant, or secondary and paroxys- 
mal, constitutes the chief complaint of the sufferer. Let us examine the 
pathology of those cases where, instead of mere pain, sympathetic as we 
say of the original injury, we have those more serious commotions of the 
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general system, neuralgias, convulsions, tetanus, and ask if none of these 
can be explained in any other way than by referring them to a poison 
circulating in the blood. 

Let us still more carefully note those cases, and they are not a few, in 
which reparative action has seemed to be normal from the commencement 
to the end; when, perhaps, abundant suppuration has been of a healthy 
character throughout, and free from all suspicion of putrefaction ; when 
granulation has been vigorous and sound, and has afforded from the out- 
set the most perfect protection possible against absorption of all kinds, and 
yet, in which, if the reparative demand be greater than the system is able 
to sustain, we have progressive emaciation, loss of digestive power, in- 
creasing weakness, delirium at night, diarrhoea uncontrollable by reme- 
dies, and finally all the symptoms fully developed of true hectic. When 
we have carefully watched such a case reduced gradually to the lowest 
stage of exhaustion, and then behold the effect of a sudden removal of the 
offending cause, as by the amputation of the suffering member, how, as it 
were, the storm which was previously raging, at once becomes a calm, 
how delirium ceases, how healthy function returns, sleep becomes refresh- 
ing, digestion nourishing, and healthy repair of the amputation wound is 
promptly and cheerfully undertaken by a constitution which seemed only 
to ask to be relieved of a part of its burden to be able to deal vigorously 
and successfully with the rest; I ask, and I have no doubt as to the cor- 
rect answer, Is the explanation of all these distant sympathies to be found 
only in the existence of a poisonous virus circulating in the blood? 

May it not be that there is in the nervous system a capacity of being 
excited by and of suffering with a local injury which may afford a plausi- 
ble and reasonable explanation of at least some of the cases of traumatism 
in which the process of repair is turned into a morbid rather than into a 
healthful direction? This sympathetic action of the nervous system, illus- 
trated, as it is, by so many brilliant modern discoveries, is an old-fashioned 
doctrine, a doctrine sanctified by the teachings of Hunter, Travers, Cooper, 
Brodie, a doctrine which modern research amply justifies, and which ex- 
plains many things which in my judgment are simply inexplicable on the 
absorption theory. Is it wise to shut our eyes to every pathological sug- 
gestion but that which explains all forms of fever, and every accident of 
inflammation by septic absorption? Is it wise to ignore altogether the in- 
fluence of nerve condition as the starting-point of wound accidents? Is 
it wise, in short, and to return to my original query, to reject every other 
explanation of the success of Mr. Lister’s practice except that which we 
derive from Mr. Lister’s theory ? 

This brings us naturally to the consideration of the second question 
propounded, viz.: Are there no agencies which modify the tendency to tll- 
behaviour in wounds besides those which prevent putrefaction? The an- 
swer to this question clearly depends upon the answer given to question 
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number one. If, as I have attempted to show, there are causes, other than 
septic influences, which may act unfavourably on wounds, then the agents 
which may control these other causes would fairly come within the pur- 
view of this second question. And first let it be fairly understood that 
inflammation following injury, with all its possible disastrous consequences, 
is recognized by all to be the most constant and the most important factor 
in the morbid conditions now under consideration. Inflammation, uncon- 
trolled, produces the suppurations, ulcerations, sloughings, which so often 
give the fatal character to wounds which were originally reparable. In- 
flammation delays healing, multiplies suffering, exhausts vital power, and 
in short, is the great adversary which we have to combat from the begin- 
ning to the end of our treatment of severe injuries. From the large im- 
portance accorded by all to this process of inflammation, this second ques- 
tion might fairly resolve itself into this: Are there any agencies which will 
control the tendency to inflammation in wounded parts? Mr. Lister claims 
to absolutely prevent it by excluding the germs upon which it depends as 
its cause ; our question is simply can we control it? The answer of modern 
therapeutics would be, I think, unhesitatingly in the affirmative. 

Leaving out of consideration at present all those indirect influences of 
which every careful surgeon gladly avails himself, as rest, position, food, 
medication, regimen, etc., I contend that there are certain agencies which 
act directly, locally, and at times powerfully in controlling or even in 
arresting inflammation. Of these agencies I recognize chiefly three, viz., 
cold, local bloodletting, and the action of certain drugs. Of the first two 
I have no occasion here to speak particularly. No surgeon who has wit- 
nessed the effect of ice bags applied to an inflamed joint, and no physician 
who is familiar with the effects on peritoneal inflammation attained by the 
cold pack on the Kibbee cot, can have any doubt about the efficiency of cold 
in controlling inflammation; and it is certainly unnecessary to cite any 
illustration of the value of bloodletting under the same circumstances. Of 
the last class of agencies which control inflammation I wish to speak more 
in detail; and for brevity’s sake I will confine my remarks to one single 
drug, viz., carbolic acid. The testimony as to the singular power which 
this drug possesses of controlling inflammation is derived from various 
sources, and bears upon cases of inflammation attacking mucous and cuta- 
neous surfaces, traumatisms and granulating wounds. Some of this testi- 
mony is popular, and some is scientific. As to the popular judgment, I 
doubt if any remedy in the Dispensatory has established in the popular 
mind a more positive and distinct character as a queller of inflammation 
than this drug carbolic acid ; as witness the universality of its use in all 
conditions and all stages of inflammation of the throat, nares, urethra, 
bladder, and generally to all those mucous membranes to which it can be 
easily applied, or rather perhaps to those to which its application can be 
easily regulated. And, moreover, I have the belief that if the popular 
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mind were not so exclusively occupied with the action of carbolic acid as 
an antiseptic, we would more distinctly and more frequently recognize its 
marvellous power of controlling inflammation in the immense number of 
inflammatory conditions to which it is now so indiscriminately applied. 
Probably it is from a similar pre-occupation of the attention among sci- 
entific observers, that I find so few utterances bearing upon this point 
from men whose opinion would be authoritative. Going back, however, 
to the year 1860 we find Lemaire, who was one of the earliest writers on 
phenic acid, struck with the effects of this substance on the well-being of 
wounds, causing them, as he says, to clear off rapidly, to granulate actively, 
and to heal promptly. Lionel Beale in his “‘ Disease Germs” says: “‘ The 
true explanation of the undoubtedly beneficial action of the carbolic acid 
antiseptic treatment may be very different from the explanation offered by 
Mr. Lister. To me it appears much more probable that the carbolic acid 
acts directly upon the growth and multiplication of the bioplasm of the 
part.” Mr. J. R. Wolfe, in the Med. Times and Gazette, Nov. 25, 1865, 
says: “‘ As far as my experiments have gone I am satisfied with its bene- 
ficial results. It causes a healthy granulating surface counteracting the 
tendency to hyperplasia and suppuration.” Alex. McCrae, writing in the 
British Medical Journal, 1872, says of carbolic acid: “ By its use pain 
is decreased or becomes altogether nil ; excessive granulations are arrested; 
unwholesome discharges are checked, bad odours are dispelled; the ten- 
dency to destruction of tissue is replaced by a proclivity to heal.” These 
observations were recorded before the antiseptic properties of carbolic 
acid were made so prominent as they now are, and when, therefore, the 
exclusion of germs was not provided for. They show, therefore, the 
impressions of the writers as to the beneficial action of the drug on in- 
flamed tissues without regard to its action as a germ destroyer. 

How carbolic acid acts in producing its peculiar effects has not by any 
means been distinctly ascertained, and, perhaps, as is the case with many 
of our most efficient medicines, its modus operandi may never be perfectly 
understood. Something, however, may, I think, be learned in this direc- 
tion by observing its effects on healthy mucous and cutaneous surfaces 
exposed for a length of time to its moderate influence. Take, for exam- 
ple, the effect on the adjacent parts when the spray has been kept playing 
upon them during a prolonged operation ; or, what perhaps comes nearer 
to our own experience, the effeot on the hands of the operator of this same 
spray during a long operation. The effect is benumbing, and if very long 
continued, almost paralyzing to the nerves of sensation. This to me isa 
suggestive fact. If the moderate application of carbolic acid through the 
unbroken cuticle produces so evident an effect on the nerves distributed 
under it, may we not fairly suppose that when applied directly to wounded 
surfaces the same kind of benumbing and paralyzing effect may be exer- 
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cised more powerfully on ‘the nerves which are here exposed naked to its 
influence ? 

It is not, I think, a strained or unfair inference, that the continuance of 
this action may have some retarding effect upon the vital actions which, 
whether for repair or disease, are excited by the very existence of the 
traumatism. I have myself felt very strongly that just here we are touch- 
ing upon a most important feature in the explanation of the results of Mr. 
Lister’s successful treatment of wounds. My attention once directed to 
this point, I think I have verified this power, which I claim that carbolic 
acid possesses, of modifying vital actions in many striking instances. I 
have watched commencing surface inflammations rapidly diminish and 
disappear under carbolic dressing when no exclusion of germs was at- 
tempted. I have seen wounds of all kinds and degrees of severity go 
through their stages of repair without a trace of inflammatory complica- 
tion, and even when inflammatory complication had not been prevented. 
I have seen the morbid actions which threatened infinite mischief so modi- 
fied and controlled by carbolic acid constantly applied as to be practically 
robbed of their usual power to inflict damage. These things I have seen 
when no thought of germs or their exclusion was in our minds, in so many 
cases and so constantly repeated that I have come to believe that this pe- 
culiar virtue of carbolic acid is the true and sole explanation of the success 
not merely of Mr. Lister’s practice, but of that of many other able ob- 
servers who have agreed with Mr. Lister only in one thing, viz., that 
they have kept their wound surfaces constantly under the influence of 
carbolic acid. 

Some common cause is necessary in order to explain the acknowledged 
success of those who, in every country in Europe, as well as in our own, 
have deviated more or less widely from Mr. Lister’s requirements; and 
this common cause is, as far as I can learn, to be found in the use in every 
case of the carbolic acid, more or less carefully, and more or less constantly 
applied. 

In corroboration of the views above given as to the power of carbolic 
acid in controlling inflammation, let me state that many of our wounds 
treated by this drug not only showed no trace of inflammation, but what 
was much more striking, and what forced itself on the attention of those 
who were watching the cases with me, ceased to show the ordinary evi- 
dences of repair, and remained passive and unchanging from day to day, 
so that it almost seemed as if all vital action in the affected tissues was 
suspended or destroyed. This has been so marked, and has so pressed 
itself on our attention, that early in our studies we became convinced that 
there was a point in every case when the continued use of carbolic acid 
began to hinder or to prevent repair, and it has been a matter of careful 
study to ascertain, as nearly as possible, exactly at what point the appli- 
cation ceased to be merely antiphlogistic, and became anti-reparative. I 
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feel quite sure that this point can be approximatively ascertained in every 
case, and most happily we have felt pretty well assured that when this 
anti-reparative action of the remedy begins to show itself distinctly, its 
antiphlogistic influence has ceased to be important, and still more that its 
antiseptic powers are no longer required. 

A still further corroboration of the depressing power of carbolie acid is 
found in those cases which have been reported in which its too free use 
has produced direct and immediate death of the exposed surfaces. I 
find one such case reported by Mr. Ollier, of Lyons, in the Bulletin de 
Thérapeutique, 1872. It was a child, et. 13, who had, after a slight 
splinter wound of finger, dipped the part in strong solution of carbolic acid, 
and afterwards dressed it with the same. The next day, when seen by 
Mr. Ollier, the finger was dead, and in due time separated in the usual 
manner. Dr. Tillaux, of the Hospital St. Antoine, reports in the same 
journal, in a previous year, two similar cases, where a saturated solution 
produced gangrene in one case of a finger, and in another of some toes. 
We have at this moment in the hospital a man in whom, for a slight ulcer 
on the foot, a strong solution of the acid had been applied by a druggist 
outside, in whom much inflammation, or rather excoriation and vesica- 
tion of the skin had taken place; but at one point where the acid had 
been most thoroughly applied about the ulcer, there was a space of four 
square inches over which the integument was dry and dead, as though 
burned with a hot iron, so dry and bloodless that it seemed perfectly cer- 
tain that a process of death could not have been preceded by any inflam- 
matory condition, but was the immediate effect of depressing power of the 
agent employed. 

I do not pretend to claim that the facts, and opinions, and suggestions 
which I have thus presented prove positively my assumption as to the con- 
trolling power of carbolic acid; but I do claim that they make a case not 
unreasonable or improbable, and one which challenges further attention 
mainly because it explains, better than any other assumption, the facts 
which have now so largely accumulated through the extensive employ- 
ment over the civilized world of this curious, interesting, and, as I believe, 
most valuable drug. 

The third question propounded is, Are all Lister’s details necessary ? 
This question has its interest chiefly in the fact that some of these details 
are onerous, some are expensive, some are useless, and some are positively 
injurious if we do not find their justification in the absolute requirements 
of the case. Thus, for example, the application of a full Lister dressing 
demands a great deal more care, and a great deal more time, than an or- 
dinary dressing. It can rarely be committed to an assistant, the surgeon 
himself being required at least to be present at and superintend each of 
the earlier dressings, if not to conduct them with his own hand. This is 
a tax which every conscientious surgeon would willingly pay for such 


316 Marxkoe, Through Drainage in Treatment of Wounds. [April 


great benefits as Mr. Lister promises to his diligence and his devotion ; 
but at the same time, if all this time and all this personal attention be not 
necessary to success, the sooner we know it the sooner we shall be released 
from a tax which is intolerable if it cannot be shown to be inevitable. In 
the same way, the expense of the materials used would be little thought 
of, if the cost could be shown to be no greater than was absolutely neces- 
sary. In private practice, even among the poor, where usually single 
individuals and single cases are concerned, this matter of expense does 
not assume so much importance as it does in those large institutions, 
sometimes poorly enough endowed, where great numbers require surgical 
treatment, and where the difference between the old and the new methods 
of dressing involves a very large increase of outlay, when sometimes such 
increase can with difficulty be afforded. Again, if by any modification of 
theoretical view, any part of these multitudinous details can be shown to 
be useless, it is greatly desirable to be freed from the useless part. Thus, 
in the minds of a great number of good and careful observers there has 
arisen a doubt as to the usefulness of the spray, and many are convinced 
that, without abandoning any part of the original theory, there is good 
warrant for omitting the spray altogether, as not necessary in securing all 
protection which Mr. Lister’s theory calls for against germs and their fatal 
effects upon wound surfaces. Once more, some of the appliances insisted 
on are positively injurious, and should be left out if not absolutely neces- 
sary. Of these injurious features we have the over-heating of the parts 
by piling so thick and so heavy dressings, the sweating and maceration of 
the surfaces covered over so largely by impervious layers of protective and 
Mackintosh ; and last, and not least, the retention in and about the wound 
not only of the discharges from the sore, but also of the atmosphere which, 
under the close confinement, must be constantly charged with all the im- 
purities which are generated during the progress of its cure. If, now, any 
of these onerous, expensive, useless, or injurious details are not clearly 
essential; if success can be achieved by measures less laborious, less ex- 
pensive, useless, or injurious, I contend that it is of the highest import- 
ance that these unnecessary details be intelligently modified or altogether 
omitted. 

The fact that some, at least, of these details are unnecessary would 
appear from two kinds of proof. 1. Theoretical. 2. Statistical. Of 
theories there are two which, if accepted, would render some of these 
details unnecessary. First, that which entirely rejects the view that atmo- 
spheric germs are the prime agents in producing surgical accidents; and 
second, that which, accepting in full the prevalence and evil influence of 
these atmospheric germs, considers that their evil influence may be coun- 
teracted by less energetic and less minutely careful opposition than the 
full Lister method demands. With the first perhaps we need not now 
stay to deal. So indisputable is the evidence in favour of atmospheric 
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germs being the cause, directly or indirectly, of certain septic accidents, 
that we may fairly acknowledge that where any intelligent doubt exists 
upon this point, it is rather a doubt as to the extent and directness of 
germ action, and not by any means a rejection in toto of the influence of 
these germs. Leaving, then, this theoretic view for the present, let us 
look for a moment at that which accepts the germ theory in its fullest 
extent, and yet which holds that all Mr. Lister’s minute prescriptions are 
not necessary to obviate their evil effects. These observers contend that 
bacteria have not, or at least have not been proved to have, such astound- 
ing power in penetrating and permeating all surfaces, whether natural or 
traumatic, in such an incredibly short space of time, that if vigilance be 
relaxed but for a moment, if but a small corner of the defensive works be 
left unguarded, so that a corporal’s guard of these deadly enemies, which 
are keeping such vigilant watch for their opportunity, can gain admis- 
sion, the battle is lost and the citadel captured. They contend that by 
careful and constant use of germicides on the exposed surfaces, the fatal 
particles can be in part kept out and in part slaughtered in the breach, or 
even within the walls, with the same certainty and success with which a 
few straggling assailants, getting entrance into a well-garrisoned fortress, 
would be dealt with, provided the main body of the besiegers were suc- 
cessfully held in check. If to these ideas we add, that a very large 
number of the best minds in the surgical profession have great doubt as to 
the efficacy of the spray, as commonly used, as in itself a germicide,' and 
who believe that freely applied to the exposed surfaces, either in aqueous 
or oily solution, the carbolic acid is all-sufficient for the protective duty 
assigned to it, I have presented, as far as is necessary for my present pur- 
pose, the views of those who do not regard all Mr. Lister’s minute details 
of treatment as in all cases necessary. 

But secondly, the test of experience—the experimentum crucis—may 
be invoked in the settlement of these questions. The limits of this article 
forbid my going into statistical detail. It is well known that Mr. Lister 
has never published any full statistics of his results. Until he does we 
have nothing with which to compare our own. Suffice it here to say, 
that as compared with the published results of his followers, we can show 
results achieved by surgeons who have departed from Mr. Lister’s instruc- 
tions, which are so excellent as to challenge the superiority of the original 
over its modifications. These published results are now numerous and 
authoritative, and offered by men of first rank as observers and careful 
reporters. I would like to bring together a large number of such wit- 
nesses to support my views, as I could easily do; but shall content myself 
with presenting my own experience, which has now become, from my 
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opportunities in the Roosevelt and in the New York Hospital, sufficiently 
extensive to give it some weight in the discussion of the points at issue. 

I began soon after Lister’s views were announced by treating all cases 
of severe injury, and all operation wounds, strictly according to his plan, 
and with a degree of success which was eminently satisfactory. Doubts 
as to the necessity of the spray soon presented themselves. It was left 
off—all other Lister precautions being retained—and with results which 
seemed equally good. Hearing of Ranke’s experiments with thymol, I, 
with some of my colleagues, tried it in numerous cases, both in private 
practice and in hospitals. So many doubtful and so many disastrous 
results presented themselves that we soon began to distrust and before 
long to abandon the drug altogether. This clinical experience with the 
thymol first turned my thoughts towards the idea that it might not be the 
antiseptic virtue of either carbolic acid or thymol which was the most 
important or valuable in the treatment of wounds, for both these agents 
were conceded to be potent germicides, and of the two perhaps thymol 
had been shown to be the most powerful; and yet here were a series of 
cases where, with equal care in their employment, the better germicide 
failed to give as good results as the feebler one. This seemed naturally 
to suggest that there might be some property about carbolic acid besides 
its power of destroying germs, which gave it in practice a decided superi- 
ority over its then much-praised rival. This superiority I soon came to 
believe arose from a power to control all vital actions, and among them 
conspicuously those which partake of the nature of inflammation. It is 
upon this idea that I have been pondering and experimenting during the 
last two years, and it is the result of these lucubrations that I have pro- 
posed to set forth in this paper. , 

The fourth question proposed, viz. : Will strict adherence to Mr. Lister’s 
details secure invariable success? I do not propose to discuss. I rather 
introduced the query to emphasize the statement that such invariable suc- 
cess is claimed for the antiseptic method. I do not assert that Mr. Lister 
has, in so many words, claimed for his method an absolute certainty of 
result ; but no one can doubt that the general tenor of his teaching, and 
that of the enthusiastic apostles of his views and promulgators of his doc- 
trines, would plainly indicate that they at least believed in such certainty. 
And truly the doctrine, if true, demands a uniformly successful result, and 
a single positive exception would be sufficient to overturn the whole theory. 
One single case in which perfect antiseptic treatment did not protect the 
patient from septic accident, would be a fatal blow to the soundness of 
antiseptic theories, and accordingly such exceptions are not udmitted, and 
they are ruled out under the specious plea that where accidents do occur 
during the course of antiseptic treatment, these accidents are due, not to 
any fault of the principle, but to a failure in its application, and that some 
carelessness or haste, or other imperfection in the mode of applying the 
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dressings, has left some loophole open through which disease germs have 
entered, and that thus success has been prevented. 

To this, of course, we have no reply to offer, except that, in the hands 
of others, failure has occasionally attended the most careful Lister treat- 
ment, where the most diligent and candid search could not detect the 
slightest flaw in the completeness and accuracy of the compliance with Mr. 
Lister’s requirements. 

I confess I do not think that all these interesting and important ques- 
tions connected with the antiseptic method can at present be definitely 
settled, and that perhaps it is wiser to decide that statistics show for the 
Lister treatment a much larger proportion of success than can be claimed 
for any method preceding his discovery ; but that as yet it is not clearly 
shown that his method is so superior to all the modifications of it that have 
been and are now being tried, as to vindicate its somewhat arrogant pre- 
tensions to be the true and only gospel of the surgery of wounds. 

These preliminary considerations I have thought necessary to make, in 
order to present intelligibly the real subject of my paper. This real sub- 
ject is in fact a report of a method of treatment of wounds and injuries 
which I have adopted during my last ten months of almost continuous 
service in the New York Hospital, to which I have been led by the rea- 
sonings presented in these preliminary remarks, and which, while it dif- 
fers toto celo from Mr. Lister’s plan, has been attended with a success 
which seemed to me to warrant a reconsideration of the whole matter of 
the so-called antiseptic treatment of wounds. 

The plan itself consists in the free and constant use of appropriate solu- 
tions of carbolic acid.in water, no care being taken to keep the wound 
shut off from the influence of the atmosphere, and provision being made 
for the inner surface and cavities of the wound being constantly, or at 
least frequently, moistened by the carbolic acid solution. This is the out- 
line of the plan, but its details can perhaps be best presented by describ- 
ing its application to a case, to which case, fully described in all its details 
a little further on, I must for the present refer the reader. , 

To those who have taken the trouble to read carefully the considera- 
tions presented in the previous pages of this communication, the promi- 
nent idea presented in this method of treatment will be easily appreciable. 
The idea underlying the whole series of experiments, for such I am will- 
ing to consider them, is that by controlling the tendency to inflammation 
by the use of carbolic acid, applied constantly and in an effective way to 
the injured surfaces, we can obviate the dangers to which, in the process 
of repair, these wounds are liable, and that the success of the treatment 
will be in direct proportion to the degree of control which, by that method, 
we are able to secure. This has been the leading idea in my mind dur- 
ing all my study of the cases I am about to recount ; and while I acknowl- 
edge that they are not numerous enough to definitely establish my theo- 
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retical views, yet I do feel that when such results as I have to report 
follow a method of treatment, based entirely on the antiphlogistic idea, 
and excluding entirely the antiseptic view, I have a right to challenge the 
attention of those who believe in nothing but sepsis and its results, and at 
least to demand a comparison of methods, on a scale large enough to be 
authoritative. 

The cases now to be reported have not been selected. They embrace 
all the wounds or open injuries which were not so extensive as to prove 
fatal within a few hours, or so slight as not to admit of special dressings, 
which were received into the hospital during the ten months embraced in 
the report, as well as every operation considerable enough to give an 
opportunity for the use of the new method. A certain proportion of them 
therefore were wounds made in operation, some in opening formidable 
abscesses, some by machinery, some by falls variously injuring the soft 
parts, and some, and by far the most interesting to us, were compound 
fractures of the bones. In these latter injuries it commonly happened 
that a considerable time had elapsed from the moment of receiving the 
injury to the time of the patient’s coming under treatment, an interval 
abundantly sufficient, if Mr. Lister’s views of the activity and industry 
of atmospheric germs be correct, to have determined a fatal inflammation 
in every one of them. The report is founded on the results of the treat- 
ment of all these cases, all being subjected to the same method, the chief 
difference among them being in the length of time which had elapsed 
before they were brought under treatment. 


Case I.—Jas. N. G., a vigorous and healthy man, et. 35, was admitted 
to the New York Hospital April 13, 1879. About a year before his ad- 
mission I had been called to see him with a dislocation of the astragalus, 
which after faithful endeavour, I had been unable to reduce completely. 
He got about with the deformed limb after a time, but found walking diffi- 
cult and painful, and to make matters worse, inflammation and abscess 
occurred on the most prominent point of the displaced bone, which was 
followed by exposure and caries of the denuded surfaces. Under these 
circumstances, with the concurrence of my colleagues, I removed the 
astragalus on the 17th of May. There was nothing noteworthy about the 
operation, except that the bone was very rigidly fixed in its new position, 
requiring a great deal of force to dislodge it, and excepting also that when 
the bone was at last removed the deformity was not overcome till the ex- 
ternal malleolus had been removed to the extent of nearly three-quarters 
of an inch. This gave a fair control of the foot, and it could now be 
brought into a promising position. A splint had been prepared, consist- 
ing of a plaster of Paris casing extending from the knee nearly to the 
ankle and attached to a foot-piece by two broad straps of brass which went 
wide of the ankle-joint as they passed to support the foot-piece. By this 
arrangement the foot was held steady while by the divergence of the brass 
straps easy access could be had to every part of the ankle-joint, so that the 
dressings of the wound could be applied and removed without any move- 
ment of the foot of the wounded ankle. The wound, which consisted of a 
semilunar incision extending from behind and below the internal malleolus 
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in a curved line over the dorsum of the tarsus to the external malleolus, 
was dressed by bringing the edges together with carbolized silk sutures, a 
long drainage-tube having first been passed across the deeper part of the 
wound from one malleolus to the other. This tube had been prepared so 
that the part within the wound had been perforated with a number of 
holes, care being taken that all that part of the tube which projected from 
the wound should be free from openings. The wound was then covered 
with the ordinary prepared carbolized gauze laid on in three or four thick- 
nesses, first being well wetted with one-fortieth solution of carbolic acid, and 
so arranged upon the surface of the wound that the ends of the drainage- 
tube were free as they projected on either side. This we generally accom- 
plished by cutting holes in the dressing opposite the points of entrance 
and exit of the drainage-tube, though sometimes the tubes could be 
brought out between the folded pieces of which the dressing was com- 
posed. This retained in position by a few turns of the thin gauze band- 
age also wetted with carbolic acid solution completed the dressing. The 


limb was then suspended from a framework so that it was raised about six 


inches from the bed, and swung easily from side to side on every motion 
of the patient’s body. This arrangement was found extremely comfort- 
able, and permitted the drainage from the wound to be freely discharged 
from the lower opening. Four times a day a solution of one-fortieth car- 
bolic acid was thrown through the drainage-tube with an ordinary syringe, 
and continued till the fluid discharged at the lower opening was perfectly 
clear. The result of this manipulation was that the fluid forced by the 
syringe into the upper end of the tube found its way freely into the cavity 
of the wound, distending it and then found its way out at the lower orifice 
carrying with it all the fluid secretions which otherwise would have been 
more or less confined within the wound. This distension of the wound by 
the injected fluid would not of course happen to any great extent if the 
whole tube including its lower orifice were free from obstruction, but it very 
often happened that the outlet was impeded by plugs of dried pus or by 
clots and then the penetration of the fluid to all the recesses of the wound 
was very complete—a penetration which we considered so desirable that 
sometimes the lower orifice of the tube was pinched by the finger and 
thumb, while the injection was being made, for the express purpose of 
securing it. 


The accompanying illustrations will explain the mode of placing the 
drainage-tubes in various wounds, and the manner in which they are 
brought through the completed dressings. Fig. 1 shows the tubes as they 
are ordinarily placed in a compound fracture of the leg. Whenever the 
laceration of the deeper parts brings the wound near to the integument on 
the opposite side of the limb, a counter-opening is made and the tube 
passed through the limb either between the broken fragments or in close 
proximity with them. When, however, the injury of soft parts is confined 
mainly to the tissues between the broken bone and the external wound, 
then the tube is passed down to the fracture and brought out at a little 
distance from the point of entrance, as seen in Fig. 2. This figure also 
shows the usual mode of dressing of compound fractures with a strong 
plaster casing with a large fenestra opposite the wound. In a case like 
that represented at Fig. 1, when the tubes traverse the limb another 
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fenestra is made at the point of their exit. The wound exposed in the 
fenestra is lightly dressed with carbolized gauze through which the tubes 


are allowed to protrude from one to two inches. Fig. 3 shows the com- 
pleted dressing of a very bad case of compound fracture of the elbow-joint. 


Fig. 2. 


The tube traversed the opened joint and projected above and below the 
dressings, as shown in the cut. 

In this way the discharges were prevented from accumulating in the 
case we are relating, or even from staining the dressings, and the wound 
was treated with the greatest possible comfort to the patient, and almost 
without a complaint of pain after the first day or two succeeding the ope- 
ration, 


Fig. 1. 
#2 
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His temperature card here annexed (Case II. of the general list) shows 
that the thermometer never was above 100°, and that during almost the 
entire period of treatment it was not far from the normal point. His 


Fig. 3. 


appetite was undisturbed, his spirits perfect, his sleep very rarely inter- 
fered with. In short he passed through the whole period of treatment in 
a condition as near normal, and with as few signs of local or constitutional 
disturbance, as any man could do, while completing the repair-of so large 
and formidable a wound as that necessarily caused by the excision of the 
astragalus. The wound gave no sign of inflammation; no pus at any 
time dropped from the end of the tube, and the injected fluid was com- 
monly returned only slightly turbid at first, soon becoming perfectly clear. 
No smell could at any time be detected about the wound, and the staining 
of the dressings was evidently due more to the injection than to the dis- 
charge. The progress seemed so perfectly favourable, the wound so free 
from complaint, and the dressings so clean, that we allowed the original 
dressings to remain, watching from day to day for an indication to change 
it, until the thirteenth day, when curiosity rather than a conviction of 
necessity induced us to inspect the wound. This was done on the 9th of 
May. We found but little indication of retained discharge, the edges of 
the wound clean and free from any evidence of inflammation, and about 
one-third of the wound firmly adherent. Round the points of exit and 
entrance of the drainage-tube there was no inflammation, and the part of 
the wound which gaped slightly was covered by a well-formed layer of 
granulations. The sore was washed with a one-twentieth solution of car- 
bolic acid, and dressed as before. A few days after, finding everything in 
statu quo, the tube was removed, and though the wound was washed 
daily with carbolic acid solution, some being injected into the sinus, this 
was soon given up, and the parts dressed solely with Peruvian ointment. 
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Under this the wound healed rapidly, and he was discharged from the hos- 
pital June 25, with a good, and we have reason to hope, a useful joint. 

Case II.—Was one of Syme’s amputation; performed for gangrene 
of the toes. The patient H. L. was a healthy man of 35 years, who 
had had his foot caught between a tightening hawser and the deck, 
crushing the metatarsal region severely. This was two weeks before his 
arrival at the hospital, and gangrene of the injured parts had already 
proceeded so far as to render amputation the only resource. Syme’s method 
was adopted and carried out in the usual manner on the 17th of April, 
1879. Two drainage tubes were introduced from the two sides of the 
incision, and brought out through a buttonhole cut for the purpose in the 
posterior part of the flap. The rest of the dressing, after a sufficient num- 
ber of sutures to hold the flap firmly in place, was made by a few folds of 
Lister’s gauze moistened with carbolic solution, and held in place by a 
few turns of bandage. No protective was used, and no Mackintosh, and 
the dressing merely covered the wound without extending more than a 
couple of inches from it in any direction. These outer dressings were 
occasionally wetted with the carbolic solution, and the same was injected 
through the tubes three or four times a day, the leg being suspended so 
that the lower orifice of the tubes should always be clear. The progress 
of the case was as favourable as possible in all respects. Some sloughing 
of the flap took place along its edges, but the centre adhered well, and 
the margins granulated and healed as soon as the sloughs had separated. 
Though the sloughy material was retained in contact with the tissues, and 
necessarily shut up in the dressings during many days, yet no signs of 
inflammation showed themselves, no evidences of systemic or local blood- 
poisoning, and no constitutional disturbance of any importance during the 
whole course of the case. The temperature never rose above 101°, and 
that only on one day. Most of the time it was below 100°. The tubes 
were removed on the 8th of May, and the parts dressed with balsam of 
Peru. On the 2d of June the record shows the wound healing rapidly, 
and on the 22d he was discharged, with an excellent stump. 

Case III.—Was one of secondary amputation of the leg for compound 
dislocation of the ankle. The original injury was treated strictly by the 
Lister method, but did badly ; sloughing took place to a considerable extent, 
and laying bare large surfaces of the bones made a cure impossible. He 
was @ man near sixty, not a very vigorous specimen, and constitutional 
irritation soon became very threatening with delirium, stupor, high tem- 
perature, and rapid failing of strength. Convinced that a large part of 
his constitutional suffering was sympathetic, I proceeded to amputate, with 
approval of my colleagues, in the midst of these most unfavourable con- 
ditions. At this time the temperature varied from 100° to 103°; his stupid 
delirium alternated with paroxysms of violent mania, and everything indi- 
cated the most profound involvement of the nervous system. The opera- 
tion was performed in the usual manner, low down in the leg, with lateral 
skin flaps. This was done March 13th, and the wound dressed, with a 
single drainage tube, in the same manner as above described. As showing 
that his symptoms at the time of operation depended more upon pressure 
upon the nervous system than upon blood poisoning, I may note that 
within a few hours after amputation the whole aspect of affairs was 
changed ; his night was one of refreshing sleep, and his delirium had 
given place to a quiet and comfortable intelligence. Next morning he 
was more nearly in a natural condition than he had been for many pre- 
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vious days. The wound did not behave particularly well, the flaps sepa- 
rated a good deal, and soon sloughing took place. The wound was kept as 
sweet as a sloughing wound could be by frequent injections through the 
tube, and most of the time very comfortable, a condition which seemed to 
the patient so clearly produced by the injection that he frequently asked 
for it when the wound was paining him, and always expressed relief from 
its application. No local inflammation, and no constitutional disturbance 
appeared during the progress of the cure; the temperature never rising 
above 100°. The tube was removed on the 22d, and the wound dressed 
with balsam of Peru. Slowly but steadily the wound healed ; and he was 
discharged cured, with a very promising stump, May 6, 1879. 

Case IV.—Mrs. T., et. 37, was admitted to the hospital March 26, 
1879, with necrosis of the humerus, occupying the middle third of the 
bone. On the next day an operation was performed by which several 
sequestra were removed from points so far distant from each other that 
though the whole amount of dead bone removed was not large, yet the 
involucrum had to be chiselled away to so great an extent that a gaping 
chasm, seven inches in length, was left on the outer and anterior face of 
the arm, when the operation was completed. This wound was dressed as 
heretofore described, with one drainage tube running obliquely through 
the deepest part of the wound, Advantage was taken of one of the fistu- 
lous tracks to bring out the end of the tube from the posterior surface of 
the arm, thus securing a dependent opening while the patient was iying 
down. The arm was supported on a pillow to keep the lower orifice of 
the tube free. The progress of the case was uninterrupted. She suffered 
no pain, and she had no signs of local inflammation or general fever. 
Scarce any discharge of pus showed itself, and in fact the dressings were 
so entirely free from odour and from soiling that we allowed them to 
remain untouched until April 10th, when the wound was dressed for the 
first time, just two weeks from the day of operation. It was found so 
well filled in by granulation, and healing so kealthfully, that the drainage 
tube was removed and simple dressing applied. She was allowed to 
return home on the 16th April, with the wound very rapidly improving. 

The next three cases were bad lacerated wounds without fracture of 
bones. 

Case V.—L. S., wet. 55, came into the New York Hospital May 16, 
1879, with a very extensive wound of arm, caused by thrusting it through 
a pane of glass. The tissues were largely and deeply cut in various direc- 
tions, making a very formidable wound. He was received about four 
hours after the injury, and was dressed at once on the through-drainage 
plan, two tubes passing across the deepest portion of the wound. Every- 
thing was perfectly quiet during the healing, and free from inflammatory 
complication. The tubes were removed on the Ist and 2d of June, and 
he was discharged cured on the 10th. 

Case VI.—M. K., et. 22, was brought in May 23d, having been struck 
by a falling iron shutter, which had inflicted a severe lacerated wound on 
the thigh. The surface wound was only about three inches in length, 
but upward and forwards a deep pocket was formed at least six inches in 
extent. This very dangerous wound was dressed in the usual manner, 
and in order to secure through drainage a counter opening was made 
opposite the most dependent part of the wound for the emergence of the 
lower end of the tube. No complication or interruption presented itself 
during the progress of cure. June 2d the tubes were removed, and June 
26th he was discharged cured. 
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Cass VII.—J. M., ext. 24, admitted June 9, 1879, with a bad lace- 
rated wound of arm on its posterior surface, just above the elbow-joint, 
caused by being run over by a truck. Two surface wounds, each about 
two inches long, existed, but were accompanied by much laceration of the 
deeper tissues, and, of course, by great contusion. The condition of this 
wound rendered inflammation and sloughing exceedingly probable, but 
under the through-drainage dressing not a bad symptom showed itself, 
and he was discharged cured June 20th. 

Case VIII.—This was a case of cold abscess on the side of the thorax, 
which did not seem to depend upon any disease of the rib or of the lung, 
and which had been slowly increasing for about two years. The patient 
was a man of thirty, and in other respects he appeared to be well. He 
had had little or no pain in the swelling, which was rather abruptly promi- 
nent from the surface, elongated in form, six inches in length, firm to the 
feel, so that it had been considered a tumour, and its removal advised. 
It was opened April 15, and four ounces of pus evacuated. A drainage 
tube was then passed through the length of the abscess, emerging at its 
most depending point. No other dressing was necessary. The cavity 
was injected several times each day, and filled up without a symptom of 
inflammatory reaction. On the 21st the tube was removed, and on the 
24th he was discharged, against my advice, but apparently well. 


The remaining cases are all examples of compound fracture, a class of 
injuries in which I have thought that the through-drainage system offered 
some peculiar and very great advantages. They are always anxious cases, 
often dangerous, not unfrequently fatal. Every hospital surgeon knows 
how important and how alarming are all symptoms of inflammation in 
open fractures. How much of the fatality to limb or life depends upon an 
extensive suppuration ; how much the chances of good recovery are dimin- 
ished, if, at any point, the inflammation reaches the stage of gangrene ; 
how prone the morbid action, once lighted up at the seat of the injury, is 
to spread in all directions, compromising life as much by its extent as by 
its severity, no one can fail to have noticed who has had even a limited 
experience in these always serious cases. I think that the testimony of 
all the best men who have tried it would be that the practical results of 
Mr, Lister’s method in the treatment of compound fractures have been 
eminently satisfactory. In our own experience in this city it has been a 
revolution, so uniform and so striking have been our favourable results. 
It is now comparatively a rare thing for us to be disappointed in our 
attempts to save a limb which has undergone this injury, provided there 
has been a reasonable ground to found our hopes upon; and indeed I can- 
not but fear that our confidence of success leads us sometimes to save limbs 
by the Lister treatment, which in eld times would have been amputated, 
which are utterly useless when saved. Twice I have been obliged to re- 
move limbs which I had thus saved, because their condition, when entirely 
healed, was so hopeless and helpless that their owner asked to be relieved 
from their encumbrance. This broad fact of the eminently successful 
treatment of open fractures by Lister’s method seems to mu very suggest- 
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ive, and to demand a moment’s notice in passing from the bearing it has 
upon Mr. Lister’s theory. We acknowledge that open fractures behave 
well under Lister’s treatment, and yet they present conditions very dif- 
ferent from those which Mr. Lister demands as essential to success. They 
are wounds always left open to the access of atmospheric germs for hours, 
sometimes for days, before they are protected by the dressings. They are 
deep, involving many tissues in injuries which unfit them for good repair. 
They are irregular in form, and generally so situated as to be incapable of 
full drainage by ordinary methods, and yet they do wonderfully well pro- 
vided inflammation have not, by delay, gained too strong a hold. This 
seems to me a pregnant fact; and when accepted as a clinical result on a 
large and authoritative scale, it seems very much like an absolute demon- 
stration that the access of atmospheric germs to a wound surface is not 
always nor in all cases so fatal to success as Mr. Lister so uniformly and 
so strenuously maintains. I must confess I have sometimes wondered 
when I have seen myzealous friends going through all the pomp and cir- 
cumstance of spray and protective at each dressing of a compound fracture, 
involving perhaps five minutes of exposure, when I remember that the 
wound was originally exposed to the poisonous action of the atmosphere 
for twenty-four hours, or perhaps longer. I earnestly commend this 
thought to my candid readers, and ask them to say if compound fractures, 
which are exposed for hours before treatment is commenced, do not behave 
worse than operation wounds made under spray, where is the clinical jus- 
tification of that troublesome and disagreeable, and, as I believe, utterly 
useless part of the proceeding. 

And here, perhaps, I ought to present a feature in which I think the 
through-drainage method in compound fractures presents a great advan- 
tage over the full Lister dressing. Mr. Lister requires a large surface 
round the wound to be covered by his carbolized gauze and the protective 
Mackintosh to guard against the dreaded germs creeping in under the 
edges of the dressing, and thus gaining access to the wound. This large 
surface, covered by thick and heavy dressings, interferes very greatly with 
the application and effective action of the necessary splints, which, of 
course, must be put on outside of the dressing. The splints, thus put on, 
conceal the dressings so that it is not possible properly to watch their con- 
dition ; and moreover, and what is much more important, they have to 
be removed entirely every time the wound is dressed. This handling of 
a compound fracture when its supporting splints are removed, is always a 
disaster ; and one of the greatest modern improvements in the art of treat- 
ing fractures is found in the various contrivances by which we now suc- 
ceed in maintaining firm support while necessary changes are being made. 
I cannot myself see any way to obviate this cardinal difficulty, if we must 
adhere to Mr. Lister’s large dressings. In the through-drainage method 
of dressing, this difficulty does net occur. The compound fractures are 


328 Marxoer, Through Drainage in Treatment of Wounds. [April 


put up as soon as may be in the plaster-of-Paris splint, with large fenestra 
cut opposite the wounds. The small surface about the wound which is 
thus exposed is dressed with about four thicknesses of unprepared gauze 
dipped in a solution of carbolic acid one to forty. The drainage tubes are 
brought through holes cut in the gauze, and then a gauze bandage, simi- 
larly wet, is placed round the splint to keep everything in place. No 
protective is used, and no Mackintosh. Occasionally the dressings are 
wetted with the carbolic solution, usually at the time when the wound is 
syringed as above described. This dressing is renewed as often as may 
be necessary, but of course without any movement of the fractured bone, 
the splint being untouched; and from the perfect manner in which the 
discharges are constantly being removed, the changes of dressing are com- 
paratively rare. 

Another point which should be made here has reference to the drainage 
tubes. As ordinarily used, pushed down to the bottom of the wound, and 
just emerging from its surface, with no counter opening to permit the 
emptying of the cavity, and with the external orifice closed by the contact 
of the dressing, they answer their purpose imperfectly enough. But when 
in addition to these unfavourable conditions we have the orifice of the tube 
pressed on by the splints, which must be bound somewhat firmly over the 
dressing in order to support the fracture, we have a mechanical arrange- 
ment which does not seem to me well adapted to favour the escape of 
fluids from the recesses of the wound. Indeed, the value of a drainage 
tube ought to depend upon the completeness with which it will drain; 
and tubes arranged as they usually are will certainly not drain a wound 
with the same thoroughness as they would if left with both orifices wide 
open, as they always must be in the method I am now advocating. This 
arrangement of the drainage tubes is, of course, the cardinal feature of my 
plan, and by it are secured two elements of success of prime value, viz., 
the free and perfect evacuation of all noxious fluids from the wound, and 
the easy and thorough admission of the carbolic solution to its every 
crevice and corner. That the admission of atmospheric germs through 
the open mouths of the tubes has not been injurious is pretty strongly indi- 
cated by the success of the practice, and the uniform testimony of the 
patient has been that the injection of carbolized fluid has been grateful and 
comforting ; so much so that in a great many cases the patients would send 
for the house surgeon, saying that their wounds were beginning to feel 
uncomfortable, and asking to have the injection performed for their relief. 
Some anxiety has naturally arisen in our minds as to the dangers of 
carbolic acid poisoning, and we have, of course, watched with some appre- 
hension for the appearance of symptoms indicating its toxic action. 
Nothing of the kind has presented itself; no patient has shown the first 
suspicious symptoms. I do not underrate the danger, but I think it is one 
common to all instances in which carbolic acid is largely used, and I feel 
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quite confident that by reason of the limited cutaneous surface exposed to 
the acid solution, as well as by the perfect evacuation of the injected fluids, 
we have less to fear from carbolic acid poisoning in cases treated by the 
through-drainage plan, than in those treated according to the regular 
Lister method. All these points will, however, be better illustrated by 
the cases I am now to relate :— 


Case IX.—Julia A., ext. 25, was brought in April 28, 1879, with a 
compound fracture of the leg received from a fall about an hour before 
admission. The fracture was in the lower third, very oblique, not much 
comminuted, and the wound small, about two inches above the ankle-joint. 
The wound was enlarged and the tissues about the ends of the bones were 
found to be very much lacerated, so that the finger passed into the wound 
reached nearly to the skin on the opposite side of the limb. At this 
deepest part of the wound counter-openings were made, and two drainage 
tubes were introduced, running close to and partly between the ends of 
the fragments. Small and light carbolized gauze dressings were applied, 
and the tubes brought through in the usual manner. A plaster-ot-Paris 
splint was then applied to the limb, encasing it from the toes to the knee, 
and in this, as soon as it was dry, fenestre were cut opposite the original 
wound, and opposite the points of exit of the drainage tubes, through which 
fenestra the dressings could be watched, and changed whenever necessary 
without disturbing the fracture. The treatment was thenceforward con- 
ducted precisely as in the other cases reported, and the progress was so 
favourable that the dressings were not changed for more than a week. On 
the 9th of May, the wound granulating finely, the tubes were taken out, 
and the wound dressed with balsam of Peru. On the 18th of June, good 
union having been secured, the splints were removed. Two small necrosed 
fragments of bone came away before the wound finally healed, and she was 
discharged cured October 6, 1879. 

Case X.—W. L., et. 55, admitted June 13th. His right arm had been 
caught between an elevator rope and the drum, causing severe injury of 
the elbow-joint. The whole joint was deeply contused, and a large irregu- 
lar wound led down to a fracture of the internal condyle of the humerus, 
and it was thought also that the coronoid process of the ulna was broken 
off. The wound communicated with the elbow-joint, which was largely 
opened on its posterior and inner aspect. This very formidable and unpro- 
mising wound was first washed very thoroughly with carbolic acid solution 
1 to 20, and then the gaping edges brought together with a few stitches, 
after passing a drainage tube across the wounded joint, so arranged that 
it would drain the whole track of the wound. Light dressings being then 
applied, the limb was placed at a right angle in a tin guttered splint, with 
a proper opening for the emergence of the drainage tubes. The patient 
maintained his general condition surprisingly, no manifest constitutional 
reaction following. The local behaviour was equally favourable. The 
wound was dressed on the 16th, and showed no signs of inflammation, a 
considerable part of the skin wounds having united. From this time he 
was dressed about twice a week, and at no time was there any free puru- 
lent discharge. The injections were made three or four times a day as in 
the other cases, and though the fluid must necessarily have found free 
access to the joint, there was never any indication of synovial inflamma- 
tion. The final results were extremely satisfactory, and he was discharged 
cured August 19, 1879. 
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Case XI. was very similar to the last. J. C., et. 52, was injured in 
the right elbow by the wheel of a railway car from which he fell while it 
was in motion, though it was not certain that the wheel passed over the 
limb. He was admitted May 30, 1879, and examination revealed several 
lacerated and contused wounds about the region of the elbow, one of which 
opened into the joint. A portion of the internal condyle was broken off 
and removed. Two tubes were inserted into the wounds and brought out 
through dependent counter-openings, and the limb, dressed as above de- 
scribed, was supported in an angular tin splint. This wound did not behave 
locally quite as well as the last reported. Some sloughing of bruised in- 
tegument took place, but without any serious inflammatory threatening. 
The sloughs soon cleared off, the wounds granulated well and healed 
soundly without any bad symptom on the part of the wounded joint, and 
he was discharged cured August 15, 1879. 

Case XII.—This case was one of very severe injury, and presents 
several points of such interest that I shall give it with some fulness of 
detail. Jas. D. , et. 16, was brought to the hospital May 13, 1879, 
having fallen through an elevator shaft or hatchway. He fell through six 
stories, striking, however, on several projecting points on his way down 
sufficiently to break in some degree the velocity of his descent, and pos- 
sibly thereby to save his life. His injuries were a simple fracture of the 
right humerus, a bad compound fracture of left humerus about its middle, 
and a fracture of the left fibula, which was not discovered at the time of 
his first examination. The most serious feature of his condition, however, 
and that which held his life in peril for many days,.was the great de- 
pression of all the powers. produced by the tremendous concussion to 
which his body had been subjected. ‘This showed itself in a pulse so 
feeble that it could barely be perceived, habitually very frequent, and also 
in a heart beat that could scarcely be distinguished by the hand laid over 
it, and with heart sounds so faint and feeble that at times they were almost 
imperceptible. With this there was a feeble voice, imperfect inspiration, 
unwillingness, almost incapacity, for any muscular exertion, and a pallor 
of surface which, as it was most marked in the face, gave the impression 
that he was constantly on the eve of fainting. There was no paralysis, 
however, and fortunately no indication of concussion or compression of 
the brain. The wound on the left arm was very extensive, running in an 
irregular line about five inches along the inner and anterior aspect of the 
arm, at some points closely approaching the brachial artery. Owing to 
his extreme prostration, which had, no doubt, been much aggravated by 
loss of blood, we were content to lay the broken arms in as good condition as 
might be on pillows, the compound fracture being thoroughly washed with 
a 1 to 20 carbolic acid solution. Twodrainage tubes were introduced through 
the deepest portions of the wounds, emerging at counter-openings made at 
dependent points. The pillows were arranged so that the lower ends of 
the tubes were free, and jute was placed under them to catch the discharge. 
By the utmost care, and the most watchful nursing, and the intelligent use 
of food and stimulants, reaction became gradually established, and by the 
17th his condition seemed to warrant an attempt to put the compound 
fracture into proper supporting splints. A tin angular splint with fenes- 
tra for the drainage tubes was prepared, and we proceeded to move 
the limb, carefully to place it upon the splint, when a gush of blood was 
noticed from the wound, evidently from a large artery. Grasping the arm 
above the wound the brachial was easily controlled, and no further hemor- 
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rhage occurred. This gave us a chance quietly to explore the wound, and 
it was soon discovered that the brachial, where it lay exposed in the wound, 
had been eroded, presenting a smooth oval opening, communicating largely 
with the cavity of the vessel. The artery, which was very accessible 
along a considerable part of the wound, was bared above and below the 
opening, and securely tied at both points, when, of course, all anxiety with 
regard to hemorrhage was at an end. From the position and smoothness 
of the erosion I suspected that the trouble might have been caused by the 
pressure of the drainage tube, as it crossed the course of the artery, and 
this point I thought desirable to settle positively. The tubes had been 
taken out in the hurried movements which followed the hemorrhage, and 
the position of parts had necessarily been disturbed while seeking for its 
source. The tubes I carefully replaced, and placing the limb as nearly as 
possible in the position in which it had lain before the bleeding, it was 
immediately evident to all that the lower tube, which passed directly across 
the artery, had pressed upon the vessel so that the beating of the artery 
against the elastic tube had gradually caused the erosion which finally pro- 
duced the hemorrhage. This was to me a unique experience in the use 
of drainage tubes, but the practical importance of the fact seemed to make 
it proper that it should be circumstantially recorded. Of course, it is pos- 
sible that such an accident might happen whenever a drainage tube comes 
in contact with a large artery, but I take much comfort in believing that 
the peculiarly depressed condition of my patient’s reparative forces made 
the accident possible in his particular case, while there need be but little 
apprehension of its occurrence in the ordinary use of these most valuable 
surgical appliances. The occurrence, however, suggests caution and care. 

The limb was placed upon the splint which had been prepared for it, 
the drainage-tubes were replaced, and the wound dressed in our usual 
way. No further accidents occurred in the arms. The favourable pro- 
gress of the case was slow but steady. ‘The wound granulated well, and, 
after the tubes were removed and the wound dressed with balsam, coapta- 
tion splints were applied. The wound finally healed without necrosis, and 
good union was obtained. 

While these things were going on in the arm, mischief was brewing 
below. The left leg, of which he had made but little complaint, began 
to swell and to be painful, and fluctuation was soon discovered, and six 
ounces of pus evacuated from the outer aspect of the leg, just below its 
middle. Much relief followed this discharge, and a drainage-tube was 
passed into the abscess and out by a dependent counter-opening. Deep 
trouble was still going on, however, and in a few days afterwards another 
opening was made on the posterior aspect of the limb, again evacuating a 
good deal of pus. This opening was so situated that the drainage-tube could 
be brought through it, thus draining the whole track. This was done, and 
the wound from that point made favourable progress. The probe, how- 
ever, passed into the opening detected bare bone. By certain movements 
of the foot and lower part of the leg crepitus could be elicited, and it soon 
became evident that the fibula had been broken about a hand’s breadth above 
the ankle. ‘This was the starting-point of the suppurative action, which 
in its turn had prevented or delayed the process of repair in the broken 
bone. This seemed worthy of record, as presenting an example of that 
very unusual course of a simple fracture, where it becomes compound by 
exciting suppuration about the point of injury. It is but right to say that 
in this case the extreme prostration of the vital forces during the first ten 
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days after the accident may fairly be held to explain much of ill-behaviour 
of the wounds even in a late stage of their progress. The final result ° 
was perfect recovery without necrosis, though the cure was, as it might be 
expected to be, tedious and prolonged. He was discharged cured, Oc- 
tober 31st. 


These cases are all that I think it necessary to recite in illustration of 
the methods of through drainage and of the general behaviour of wounds 
and injuries treated under this system. They seem to me to show very 
conclusively that absolute exclusion of atmospheric germs is not necessary 
to the successful treatment of these accidents, and, taken in connection 
with the large experience of other observers who have treated their cases 
by the more or less constant and thorough application of carbolic acid, 
they very strongly confirm my conviction that the real element of success 
lies in the peculiar power which this drug has of controlling and modify- 
ing vital actions. This ccaviction I unhesitatingly avow, and most con- 
fidently entertain. I wish it, however, to be distinctly understood that 
the proposed plan of treatment does not stand justified by this theoretical 
view alone. It may very well be that the antiseptic powers of carbolic 
acid are the valuable, and perhaps the only valuable, influences which are 
to be recognized in the successful results obtained. It may be that the 
constant presence of the acid on the surfaces of wounds and in the 
discharges from them, does, by prevention of putrefaction, prevent in- 
flammation and its disastrous consequences. Even if this view be insisted 
on, and putrefaction be acknowledged as the sole and universal cause of 
wound accidents, then, I think, that this application of carbolic acid is 
as effectual in preventing putrefaction as Mr. Lister’s most elaborate 
dressing can be, and that this constant antiseptic action can be secured 
by less troublesome and less cumbersome apparatus than that which Mr. 
Lister demands. 

Whichever theoretical view prevails, however, I venture to believe that 
the plan here offered will be found most effective and most convenient 
and most reliable of the different methods of treating wounds by the con- 
stant application of carbolic acid to their surfaces. 

I give below a tabular statement of all the cases treated by through 
drainage during ten months’ service. As I could not burden my com- 
munication with details of so many cases, I have thought that a fair 
general idea of the work done would be gained by a simple list of the 
cases, with their temperature tables as recorded during the first ten days 
of treatment. If to this I add that every case went through its successive 
stages without inflammation at any time sufficient to defeat repair, and 
that in every case the result was equal to the best attained in the most 
favourable instances of the given traumatism; that few abscesses were 
met with, and none of the character of diffused suppuration ; that no com- 
pound fractures failed to unite, and that in only a small number was there 


1880.] Marxoer, Through Drainage in Treatment of Wounds. 3833 


any necrosis of the ends of the fragments, I have given the chief facts 
which are important in the history of the most satisfactory series of surgi- 
cal cases which have ever fallen under my observation. I do not offer 
them as statistics from which any safe deductions may be drawn; but I 
feel that, occurring, as they have done, under the supervision of one ob- 
server, in one institution, at one period of time, and embracing all the 
cases which, in that period of time, were suitable for the treatment, they 
have at least established a claim for careful consideration, and fairly 
justify a trial of a method which, though in a narrow sphere, has given 
such uniformly successful results. 


No. 1.—H. O. T., et. 37. Extensive necrosis of humerus; seqgues- 
trotomy. ‘Temperatures 102, 100, 99°; never rose above normal. 

No. 2.—E. S., wt. 53. Compound dislocation of thumb and laceration 
of hand. Temp. 100, 102, 100, 103, 100, 100, 98, 103, 98°. 

No. 3.—J.C., et.52. Compound fracture of humerus, opening elbow- 
joint. Temp. 101, 101, 102, 101, 101, 101, 99°. 

No. 4.—W. E. J., xt. 30. Cold abscess opened and evacuated. 
Temp, 100, 99, 100°; no further rise. 

No. 5.—H. J., wet. 45. Fibroma of gluteal region removed. Temp. 
99, 99, 98, 98°; no further rise. 

No. 6.—J. Q., xt. 60. Amputation of leg, lower third. Temp. 98, 
100, 99, 99°; no further rise. 

No. 7.—P. Q., wt. 55. Chisel wound of knee-joint. Temp. 100, 98, 
99° ; varying from abscesses forming—final cure. 

No. 8.—J. D., et. 20. Compound fracture of malleolus. Temp. 100, 
99, 100, 98, 98°; once afterward 102°. 

No. 9.—H. L., wt. 35. Syme’s amputation for gangrene following in- 
jury. Temp. 98, 99, 101, 99, 99, 99, 100°. 

No. 10.—L. S., wt. 55. Lacerated wound of arm. Temp. 99, 99, 
98, 98, 98°; never rose above normal. 

No. 11.—J. H. G., wt. 35. Hzeision of astragalus. Temp. 99, 99, 
100, 100, 99, 99, 99°. 

No. 12.—M. K., wet. 22. Hztensive laceration of thigh. Temp. 100, 
98, 98°; no further rise. 

No. 13.—J. M., wt. 24. Laceration of elbow. Temp. 102, 101, 98°; 
no further rise. 

No. 14.—W. L., wet. 55. Compound fracture into elbow-joint. Temp. 
99, 98, 102, 101, 102, 101°; afterwards normal. 

No, 15.—A. J., et. 27. Necrosis of femur; seguestrotomy. Temp. 99, 
99, 101, 98°; no further rise. 

No. 16.—J. A., wet. 30. Compound fracture of leg. Temp. 100,101, 
100, 100, 100, 100, 101, 100, 100°. 

No. 17.—J. D., wt. 16. Compound fracture of arm and other very 
serious injuries. Temp. 103, 102, 104, 102, 105, 103, 102, 101, 100, 99°. 

No. 18.—A. McD., et. 60. Compound fracture of leg. Temp. 100, 
98, 98, 99, 100, 100°; no further rise. 

No. 19.—J. M., wet. 43. Compound fracture of leg. Temp. 101, 102, 
100, 101, 101, 99, 102, 101, 100°. 

No. 20.—J. S., et. 25.—Compound fracture of leg. Temp. 99, 100, 
98, 101, 100°); no further rise. 
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No. 21.—J. M., wt. 19. Compound fracture of leg. Temp. 100, 103 
101, 101, 100, 99, 98°. ; 

No. 22.—P. O’N., et. 55. Fracture of leg, becoming compound by 
slough. Temp. 98, 98, 99, 99°; no further rise. 

No. 23.—B. H., et. 60. IJncised wound of neck and of forearm. 
Temp. 100, 99, 99, 99, 99, 99°. 

No. 24.—E. W., wt. 12. Compound fracture of humerus, severe 
lacerations. Temp. 97, 103, 101, 101, 101, 101, 100, 101, 99°. 

No. 25.—A. C., et.15. Lacerated wound of thigh. Temp. 100, 101, 
104, 100, 99, 99, 99, 98°. 

No. 26.—J. H., wt. 31. Oompound fracture of thigh. Death from 
shock in twenty-four hours. Temp. just before death, 106-3°. 

No. 27.—E. C., et.21. Compound fracture of metatarsus. Lisfranc’s 
amputation. Temp. 98, 100, 101, 102, 102, 102, 101, 100, 101, 102, 100°. 

No. 28.—J. S., et. 38. Compound fracture of ulna. Temp. 99, 98, 
99, 98, 98, 98, 98°. 

No. 29.—D. F., et. 54. Lacerated wound, very extensive, opening, 
elbow-joint. Temp. 98, 100, 99, 98, 98, 98, 98°. 

No. 30.—J. M., xt. 32. Amputation of thigh for arthritis of knee. 
Temp. 98, 99, 98, 100, 100, 99, 99, 99°. 

No. 31.—M. M., et. 44. Compound fracture of leg. Temp. 98, 103, 
100, 102, 99, 100, 100, 100, 99°. 

No. 32.—J.O’B., et.40. Compound fracture of leg, twenty-four hours 
without treatment. Temp. on admission, 103°; afterwards, 103, 103, 101, 
108, 102, 100, 98°. 

No. 33.—F. Q., et. 21. Amputation of forearm. Compound fracture. 
Temp. 98, 100, 99, 101, 101, 101, 103, 100, 100, 99°. 

No. 34.—F. B., et. 25. Stab wound of back, extensive. Temp. 99, 
100, 99, 98, 100, 99, 99°. 

No. 35.—A. S., et. 3. Necrosis of femur after compound fracture. 
Temp. 101, 100, 100, 99, 99, 99, 98, 98°. 

No. 36.—E. M., wt. 23. Removal lipoma of neck. Temp. 98, 98°; 
never rose above normal. 

No. 37.—P. S., xt. 38. Removal of schirrus mamme. Temp. 100, 100, 
99, 99, 99, 99, 99°. 

No. 38.—M. L., wt. 20. Compound fracture of leg. Temp. 98, 103, 
102, 102, 100, 101, 102, 100, 99°. 

No. 39.—M. A., wt. 48. Removal large tumour of thigh. Temp. 98, 
100, 99, 98, 100, 100, 99, 100, 99, 98°. 

No. 40.—S. N., wet. 23. Compound fracture of leg, severe laceration. 
Temp. 101, 101, 102, 103, 102, 102, 101, 102, 101, 100°. 

No. 41.—J. T., wt. 55. Compound fracture of leg. Temp. 98, 100, 
99,99, 99, 99, 100, 99°. 

No. 42.—F. MeN., wt. 48. Large cyst of foot; opening. Temp. 99, 
100, 98, 100, 99, 99, 99, 99°. 

No. 43.—G. B., wt. 24. Removal of carious rib. Temp. 98, 99, 98, 
99, 97, 98, 98°. 

No. 44.—J. K., et. 19. Compound fracture and dislocation of ankle- 
joint. Temp. 104, 102, 102, 102, 101, 101, 99°. 

No. 45.—L. S., et. 11. Necrosis radius ; sequestrotomy. Temp. 99, 
99, 100, 99, 99, 98, 100°. 

No. 46.—J. C., et. 25. Compound fracture of leg. Temp. 100,101, 
101, 101, 101, 101, 100, 100°. 
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No. 47.—L. N., et. 24, Necrosis of femur ; sequestrotomy. Temp. 103, 
103, 103, 100, 100, 99, 99, 99°. 

No. 48.—J. F., et. 52. Re-amputation of thigh. Temp. 98, 100, 101, 
102, 103, 100, 100, 99°. 

No. 49.—D. D., xt. 25. Opening large cyst of sole of foot. Temp. 
98, 103, 105, 103, 103, 100° ; no further rise. 

No. 50.—J. D., et. 12. Necrosis of radius; sequestrotomy. Temp. 
100, 99, 98, 98, 98, 98, 98°. ’ 

No. 51.—J. D., wt. 40. Compound fracture of femur. Temp. 101, 
102, 102, 102, 101, 100, 99, 100, 99°. 

No. 52.—R. P., wet. 26. Compound fracture of femur. Temp. 100, 
102, 103, 102, 102, 101°. 


The result in a few of the later cases in this table there has not been 
time to ascertain. No case, however, has as yet presented a serious 
symptom. 


ARTICLE II. 

THE Porro MopiFICcATION OF THE CHSAREAN OPERATION, IN CONTINEN- 
TAL Evrope; CHRONOLOGICALLY AND ANALYTICALLY EXAMINED: 
SHOWING THE SUCCESS OF THE NEW METHOD; ITS ADVANCE FROM ITALY 
TO OTHER COUNTRIES; AND ITS DIMINISHING FATALITY UNDER A BETTER 
KNOWLEDGE OF THE REQUISITES FOR SECURING SUCCESS; THE WHOLE 
STATEMENT BEING PREPARED WITH A VIEW TO ENABLE OUR OBSTETRI- 
CAL SURGEONS TO DECIDE WHETHER WE SHOULD INTRODUCE THIS 
METHOD INTO THE UniTEep States. By Rospert P. Harris, A.M., 
M.D., Member and Ex-President of the Philadelphia Obstetrical Society, ete. 


In the number of this Journal for October last, I presented, in the form 
of a review, a very imperfect and unsatisfactory record of the Porro ope- 
ration, the defects of which record no one now better understands than I 
do myself. There is this, however, to be said as an apology—I did the 
best that I could at the time, and the errors that I fell into were due to 
the very imperfect and incorrect statistics furnished us in the accessible 
journals of the old world. At the time of its preparation I determined, if 
possible, to obtain a full tabular statement of the cases, arranged in the 
order of their occurrence, and giving at a glance all the important features 
of each individual operation, such as I had prepared on the ‘‘ Cesarean 
Section in the United States.” It was not my purpose at the time to do 
this myself, but to arrange for having it done by some European writer 
who had already manifested an interest in the work. 

With this end in view, I opened a correspondence with prominent 
gynecologists on the Continent, stating the defective points in the statis- 
tics presented to the profession, and giving an outline of the tabular record 
I have since perfected. Instead of securing some one, as I had antici- 


{ 
| 


336 Harris, Porro Operation in Continental Europe. _[ April 


pated, to prepare and publish the paper abroad, where the cases occurred, 
the offer to assist me was substituted, and I was induced, with many mis- 
givings, to undertake the work, which has grown in interest as it has 
advanced; and now, when near completion, has attained a degree of per- 
fection which, at its commencement, I should not have believed possible, 
with the writer and his field of operations so widely separated. 

In a reply from Dr. Egidio Welponer, the assistant of Prof. Karl von 
Braun-Fernwald, of the Allegemeine Krankenhaus, the great general 
hospital of Vienna, better known to us as simply “‘ Carl Braun,’” came the 
very kind offer to furnish me with abstracts of all the cases which he had 
been able to collect. To meet this unexpected offer without giving unne- 
cessary trouble, and at the same time secure as many of the important 
points of each case as possible, I prepared a tabular form, such as I here 
present, and filled up as many of the points in thirty-one cases as my 
means of information would enable me to do. This I mailed to Dr. Wel- 
poner, who numbered the operations in order; supplied many of their 
dates ; filled up a large number of vacant points, and added four more 
cases to the list, making thirty-five. After the return of the paper, I 
made a more thorough examination of the accessible and recently arrived 
reports, filled up the blanks still more, and then, to complete the work, 
opened a correspondence with those operators whose reports were incom- 
plete. 

The letters and pamphlets received enabled me to present the most 
complete record which has yet been prepared, and one decidedly more free 
from the mistakes, which may be readily detected in the best of those which 
have already appeared. Some of these which I shall refer to before I 
close, are so singular that I can only account for them by presuming that 
the work of research was committed into the hands of students, or begin- 
ners in the profession. All the work here presented has been done 
directly by Dr. Welponer or myself, and I have examined the notes of 
every case that was accessible, to see that errors had not been committed. 

Thus much for the foundation upon which my record rests for its accu- 
racy and reliability. I am aware that it is not perfect, as my experience 
teaches me that this is not a measure to be attained in any statistical 
work; but I have left nothing undone that appeared likely to secure a 
better record. Any one who has examined the statistics that have been 
so frequently appended to reports of Porro operations will have noticed 
how very unsatisfactory were the statements made. We find the last 
name of the operator; the name of his city or town; possibly the year of 
the operation; the result to the woman, and, in some few instances, the 
fate of the foetus. Even the year has been sometimes erroneously given, 


* In one European table, ‘‘ Carl Brown” and ‘‘ Fernwald”’ are credited with opera- 
tions as two individuals. 
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a fact that I am made aware of from its having led me to place the first 
operation by Spaeth next to that of Porro in my review, and only twelve 
days later in time, when Prof. Spaeth had really the fifth case, and there 
was more than a year between his and the first. 

What we require to know with regard to these Porro cases, in order to 
understand the real merit of the operation, is not simply who operated,. 
and where, and what was the result to the woman, whether death or re- 
covery; but all the prominent features of each, and in the order of their 
occurrence. By this plan we learn at once the improvement, if any, in 
the results attained; the character of the subject operated upon, and her 
fitness for enduring so dangerous an operation; the fate of her child, as 
well as her own; and the manner and time of her death, where such has 
been the termination. It is also of importance to know which were 
treated in hospital, and whether any preparation was made beforehand to 
improve the health of the woman, so as to fit her for the operation when 
required. All of these points I have endeavoured to present in the ap- 
pended table. 

It may hardly seem requisite, at this date, to explain what the Porro 
method of performing, or rather terminating, the Caesarean section is; but 
from the questions asked me in private, I presume it may be well to say, in 
few words, that after the evacuation of the uterus, its neck is constricted 
until all hemorrhage is arrested, the organ drawn out and cut away, and 
the stump secured like the pedicle in ovariotomy in the lower part of the 
abdominal wound. The operation has in almost all instances been per- 
formed under the spray of dilute carbolic acid, and the Lister method of 
dressing and management strictly carried out. Drainage tubes through 
the Douglas cul-de-sac, and the abdominal wound, have also been em- 
ployed, sometimes to’ the number of three or four, but in almost every case 
at least one through the cul-de-sac and vagina. 

Without a careful examination the removal of the uterus in this manner 
would appear to be even a more hazardous’ procedure than the old opera- 
tion; but experience, first with the lower animals, and then with patients 
in the old lying-in hospitals of Europe, has shown that the advantage lies 
with the new method—at least in the general run of cases. The Cesarean 
operation is one thing in a hospital, and another in private practice as 
regards its average mortality. It is also of moderate danger when per- 
formed very early, and very fatal when done at a late period of labour, as 
shown by my American record, in which there are only 4 hospital cases 
in 112, proving .that hospitalism had but little to do with the mortality. 

Origin.—With no intention of detracting from the merit of Prof. Porro, 
of the University of Pavia, who will always be remembered as the suc- 
cessful inaugurator of this new method in Europe, I must state, to be his- 
torically correct, that he was not the first to originate the operation, either 
in theory from experiments on the lower animals, or practice upon the 
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human female. It has long been known by experiments upon gravid 
dogs, cats, and rabbits, that the Cesarean section is more fatal to them 
than the removal of their uteri after ligation of the vagina or cervix. It 
is a singular fact, that to a namesake of the woman Cavallini, on whom 
Dr. Porro operated, is credited the first of these experiments. To Dr, 
Cavallini (1769) is now awarded the merit of having first recommended 
the ablation of the uterus after the Cesarean section, as a less dangerous 
expedient than the old operation. He formed this opinion from the effects 
of a series of experiments, such as have since been tried with the same 
results by Blundell, Geser, Fogliata, Porro, and others. 

I have found no repetition of the experiments of Cavallini until the 
time of those made by Prof. James Blundell, of London, which were first 
given to the world in a lecture delivered before the students of Guy’s 
Hospital in 1828. In a paper read before the Medico-Chirurgical Society 
of London in 1823, before these special experiments were made, Dr. Blun- 
dell writes 


se ok ganege of the Puerperal Uterus.—When the Cesarean operation is 
performed, or when a patient is evidently sinking after rupture of the womb, 
might not the whole uterus be taken away? ... Let it be remembered, that 
the wound formed by the extirpation of the womb, and which might probably be 
much reduced in extent by drawing the a together with a ligature, would 
merely take the place of a more formidable wound; that I mean formed in the 
womb by the Cesarean operation ; and which, by the operation here performed, 
would, together with the uterus, be taken completely out of the body. . . . 

riments on animals—rabbits, for example—-which have very uae wombs, 
might be of use here.”’ 


Between 1824 and 1828, in the continuance of his vivisections, Dr. 
Blundell tried the proposed experiments on rabbits, losing all by the Cx- 
sarean section, and saving three out of four under the plan of ligation and 
ablation. The language of his lecture, and more pointed recommendation 
of the method of extirpation in the human female, after these experiments, 
will be found in the number of this Journal for October, 1879, page 507. 
As Dr. Blundell repeatedly in his lectures, and the editions of his obstet- 
rical work, urged the adoption of this change in the operation upon the 
human female, because of his confidence in its greater safety, it is some- 
what remarkable, in view of the great mortality of the old operation in 
England, that no one ever tested the value of his suggestion in his own 
country. By'living, however, to very advanced life, this learned obstet- 
rical author found that his views were proved to be correct in another 
land. : 

Since the extirpating experiments of Blundell, similar ones have been 
tried several times by different vivisectors, who appear to have acted in- 
dependently of each other. Geser, in 1862, after uterine ablation, saved 
two bitches out of four; Dr. Giacinto Fogliata, of the Royal University 


* Blundell’s Obstetric Medicine, 1846, p. 759. 
* Lancet, vol. ii., 1828, p. 167. 
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of Pisa (Veterinary Department), in 1874, saved three non-gravid bitches 
out of four. Dr. Porro, in the same year, removed the uteri of three 
gravid rabbits, and saved them all. He did not know of the experiments 
of Fogliata, although published in 1875, until after his own success on the 
human subject. Neither had he heard of the Storer operation, and I pre- 
sume, also, of the Blundell experiments, as he does not mention them in 
his report. He may possibly have heard of Dr. Cavallini’s work, but 
even this is doubtful. He appears to have been influenced by the results 
of ovariotomy, the success of cases of uterine ablation by abdominal in- 
cision under Péan,! and the valuable effects of the Lister treatment in 


hospitals. 


The first operation of removing the uterus of a parturient woman was per- 
formed in Boston, on July 21, 1869, by Prof. Horatio R. Storer (now of New- 
port, R. I.), on a patient three days in labour, with a dead and putrid fetus in 
utero. An examination under chloroform showed that delivery through the 
pelvis was impossible, as it was nearly blocked up by a large tumour, leaving but 
an inch and a half of open space on one side, through which the head of the 
foetus could be felt above the pubes. The idea of Dr. Storer in opening the 
abdomen was, 1. To make a reliable diagnosis. 2. To remove the tumour if 
possible, and bring away the foetus afterward through the pelvis ; and 3. To open 
and evacuate the uterus, if the tumour should be found immovable. The incision 
being made, the tumour was found both in utero and in the pelvis, and to be 
firmly attached. An exploratory incision into it showed it to be fibro-cystic, and 
occasioned much bleeding. Removal of the whole mass being impracticable, the 
uterus was opened and a mature foetus removed. The womb not contracting, on 
account of its being dense and thickened from disease, the hemorrhage was 
alarming, and to save the woman, Dr. Storer, ‘‘ with his usual self-possession, 
decided to remove the whole mass as far as possible, which would include the 
uterus, as well as the fibro-cystic tumour of the left wall.” This was then done 
by ligating the cervix, cutting away the uterus, cauterizing the stump, putting 
on a clamp, and fixing the stump in the abdominal wound. The woman died in 
sixty-eight hours. The pelvic portion of the tumour was not removed. 


Several European correspondents appear to regard this case as out of 
the line of Porro operations, because he operated- with a view to relieve 
the dystocia and remove the tumour, and only as a matter of necessity 
decided to remove the uterus, the hemorrhage being only controllable by 
ligation of the cervix. Be this as it may, Dr. Storer did perform the 
Cesarean operation, and afterward ligate and remove the uterus. The 
complication of tumours made the case very unfavourable ; and the result 
is the common fate of almost all Caesarean cases, undertaken because of 
uterine tumours. A very remarkable exception in the United States was 
the case under the care of Dr. Olcott, of Brooklyn, in 1874. The woman 
died on the fourth anniversary of her operation, from an attack of peri- 
tonitis, which was believed to have resulted from the presence of the 
tumour. 

The case of Dr. Storer, the only one that has occurred in this country, 


* Péan saved 17 cases out of 24, between 1869 and 1875. See Dr. Samuel Pozzi, 
“De la Valeur de l’Hysterotomie dans le Traitement des Tumeurs Fibreuses de 
V’Uterus.” Paris, 1875. 
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does not appear at the head of the table, because it is an exclusively 
European record. 

We now come to an examination of the cases, which I have arranged 
in tabular form for convenience and ready reference ; taking them in order, 
except where several occur in the same city or hospital, when they will 
be considered in succession. 

These abstracts and comments should be read conjointly with their 
corresponding minutia in the tabular record, as without this addition 
they will be found very incomplete. 


Case 1.—Operator, Dr. Edoardo Porro, Professor of Midwifery and 
Clinical Obstetrics in the University of Pavia. This case was a favourable 
one for the operation, and made still more so by a preparative medical 
and dietetic treatment lasting twenty-four days. The woman was a young 
rachitic subject, and taller, with one exception, than any of the same class 
in the list, some of whom will be seen in the height column to have been 
dwarfs of a metre or a little over it. Giulia Cavallini was a year younger 
than Dr. Gibson’s patient in this city, and in labor a much shorter time. 
With the advantages presented, we should expect in private practice in 
the United States to save from 70 to 75 per cent. of such rachitic women 
under the old operation. But Dr. Porro operated in an old hospital, of 
which he says: “ Cavallini is the first operated upon by the Cesarean 
section, who has been cured, in the Obstetric Clinie of Pavia.” Dr. 
Chiara, of Milan, writes in a letter recently received, that out of 62 
operations—old style—performed by Porro, Billi, Lazzati, and himself, 
all had proved fatal but three, which were saved by Billi out of his 37 
cases. ‘The balance, 25, under Porro, Lazzati, and Chiara, were all fatal. 
From this standpoint we see that the cure of Madam Cavallini was a de- 
cided improvement over the ordinary result of the old operation. 

Dr. Porro had decided beforehand to operate by extirpation ; gave his 
patient the benefit of an early operation, and used the plan of Lister to its 
full extent. He arrested the hemorrhage and secured the cervix by the 
serrenceud of Cintrat, which appears to be still the favourite constrictor in 
these operations on the Continent. Some have tried the écraseurs of 
Chassagnac and Billroth, the instrument of Maissoneuve, and elastic of 
Esmarch, etc.; but the wire-loop is most frequently employed, and has 
produced the best results. 

Dr. Porro has given a very minute account of his case in a memoir of 
sixty pages,’ with two full-length photographs of the woman, and two 
views, back and front, of the uterus, with the serrenceud of Cintrat. To 
produce anzsthesia required 9 minutes ; the operation, 19 ; the sewing up, 
7; and the medication, 843, which was 26 for the operation proper—a 
shorter time than the average required. 

Case 2.—Operator, Professor Giovanni Inzani, of the Royal Obstetric 
Institute of Parma. Seven months elapsed after the operation of Porro 
before the same was repeated in kind by any European. The memoir of 
the Pavian originator was published in October, 1876, but the work of 
introducing the new method advanced very slowly. Unfortunately for its 
advancement, the second, third, and fourth operations were performed 
upon subjects whose diseased or exhausted conditions rendered their cases 


* Ann. Universali, Oct. 1876, p. 289. 
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at least desperate, if not altogether hopeless. Such was the state of the 
woman to whom Prof. Inzani was called as a consultant by her medical 
attendant, at a little town some twenty-three miles from Parma. The 
woman was pregnant with her fourth child, and had not had any difficulty 
with the other three; but now there was an insurmountable obstacle dis- 
covered in the form of a large tumour, believed to be malignant in character, 
which filled up the lower pelvis. The patient was broken down in health, 
and her condition made her operation one of unusual danger. After death 
the tumour was pronounced to be an encephaloid growth. 

Case 3.—Operator, Dr. Alfred Hegar, Professor of Obstetrics in the 
University of Freibourg, Germany. Woman highly albuminuric; was 
seized with convulsions. Operation performed ; placenta removed without 
hemorrhage. No fluid permitted to escape into the abdominal cavity. 
Cervix tied with a double metallic ligature, and drawn by the serreneud ; 
then cut away by the écraseur. During first two days apparently doing 
well, except that she had an annoying cough; on third day symptoms of 
septic peritonitis. Passed a drainage-tube through Douglas’s cul-de-sac, 
and much turbid fluid escaped. Died on April 1st. 

Case 4.—Operator, Dr. Geronimo Previtali, of Bergamo, Italy. The 
woman was believed to be almost moribund when she was taken to the 
hospital, having been in labour five days. Owing to her exhausted con- 
dition, she sank and died, as was anticipated. 

Case 5,—Operator, Dr. J. Spaeth, Professor of the Theory and Prac- 
tice of Midwifery in the University of Vienna. This case presents several 
points of special interest, viz.: 1. It was the first of a series of cases that 
were operated upon by the medical staff of the Allegemeine Krankenhaus 
of Vienna. 2. It was the first non-fatal case of Cesarean section in a 
hundred years, not only in the Krankenhaus, but in the whole obstetric 
practice of the city. 3. It was the first of three cases of malacosteon, all 
operated upon in the Krankenhaus within a period of three months. 4. 
And it was the second early operation as well as recovery. 


This woman was the oldest but one in my table; had had five natural 
deliveries; one craniotomy after her malacosteon began; three miscar- 
riages ; and was pregnant for the tenth time. Prof. Spaeth had her under 
a tonic and dietetic treatment for twenty-four days before her labour came 
on, and he operated very soon after its commencement. 

The recovery of the patient gave a fresh impetus to the “ utero-ovarian 
amputation,” and created quite a sensation in medical circles in Vienna. 
It prepared the way for a better future in Viennese Cesarean operations ; 
made obstetricians more hopeful and less timid in operating, and showed 
that by care, promptness, and the antiseptic system, hospital cases might 
be saved in the long fatal and much dreaded Cesarean operation. 


Case 6.—By the same operator and in the same hospital. Unlike the 
preceding case, there was no opportunity given to prepare for the opera- 
tion by medical treatment, as the woman did not enter until she had been 
about a day and a half in labour. This long delay exhausted the woman, 
caused the foetus and placenta to become putrid, and ag a consequence to 
poison the patient, who already exhibited evidences of septic infection. 
She was in her fourth pregnancy; had had two natural deliveries and one 
with forceps, and the feetus in utero was giving rise, by its putrescence, to 
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the evolution of gas, shown by the sound on percussion. How long it had 
been dead does not appear, but from the advance in decomposition both of 
it and the placenta, it probably died prior to the commencement of labour. 
The failure of the operation under the circumstances would be regarded 
as inevitable, but for the fact that women have recovered under appa- 
rently similar conditions; as, for example, Case 9. The production of 
septicemia from decomposition within the body we can much more readily 
comprehend, than the escape therefrom, where a foetus has been for weeks 
or months in a state of advanced decay in the uterus or in an extra- 
uterine cyst. Such patients emaciate, have an accelerated pulse, are no 
doubt poisoned, but still recover health and strength after the offending 
cause is removed. 

Case 7.—Operator, Dr. Carl von Braun-Fernwald, Prof. of Clinical 
Obstetrics and Gynecology in the University of Vienna. Case also under 
treatment in the Lying-in Department of the General Hospital. 

Like its immediate predecessor, this case was a very unfavourable one 
for the operation, the woman being far advanced in, and exhausted by, 
malacosteon. She had given birth to six children naturally : the seventh 
was delivered by version, and she was now pregnant with her eighth. 
Her foetus was transverse: her pelvis collapsed; and she could not walk. 
Labour was not protracted, but the condition of the woman favoured the 
result in septicemia and death: compare with Cases 21 and 24. 

Malacosteon has furnished but a small percentage of the pelvic deformi- 
ties which have led to the Porro operations, Considering the diseased 
condition of the subjects, it is remarkable that four out of the six cases 
should have recovered, and that but one child was lost. English obstet- 
rical writers claim that the disease is quite uncommon in the British isles, 
and still their Cesarean record shows a list of 50 cases, against 24 of 
rickets, in a table of 118 operations. Six of the former and five of the 
latter were all that survived under the old form of operation. Rachitic 
subjects, except the very diminutive, are as a general rule more promising 
than those advanced in malacosteon. Prof. Spacth claims that the re- 
moval of the sexual organs cured his patient (Case 5) of the bone disease, 
there being left at the end of a year no symptoms of the osteo-malacia. 

Case 12.—By the same operator, and in the Krankenhaus.. This was 
the second under Carl Braun, and his first to recover. It was also the 
first of five operations on rachitic subjects, three of which were saved, 
The subject of No. 12 was a dwarf, five inches shorter than the woman on 
whom the late Prof. Gibson of Philadelphia twice operated with success 
by the old Cesarean section, in 1835 and 1837,' and was in labour the 
same number of hours. The cervix was cut off by the écraseur of Bill- 
roth. This woman was also of the same age that Dr. Gibson’s patient 
was at the time of the first operation; was deformed by the same disease ; 
and their conjugata vera were the same in computation, 

CasEe 22.—Operator, Dr. Gustav Braun, Prof. of Midwifery for Mid- 
wives, University of Vienna. The subject was a still smaller dwarf, and 
nearly the same in height with the patient operated upon with success by 
Dr. Mills, of Richmond, Virginia, in 1856, the latter being about an inch 
shorter. Dr. Mills’s patient was in labour only 4} hours; that of Gustav 


* This woman is still living. 
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Braun about 24 hours. The children were saved under both operations. 
Compare with Case 21. (See table.) 

Cases 30, 32, and 34.—Operator, Carl Braun: third, fourth, and fifth 
cases in the Krankenhaus. The reports have not yet been published in 
detail. Case 30 appears to have been as long in labour as 22, but the 
membranes had been ruptured only half an hour. Case 32 perished, al- 
though operated upon as early as No. 12. The result was probably one 
of the misfortunes of utero-abdominal surgery. The height has not been 
given me as yet, which is an important element in estimating the early or 
late character of an operation. Ten hours of strong uterine pains are 
very exhausting to a diminutive rachitic subject, but may be well borne in 
a woman of the size of Case 12. No. 34 was in labour a less time than the 
patient of Dr. Porro, and recovered. Why of two cases under the same 
operator, and with apparently the same advantages, one should die and 
the other recover, we are not competent to decide. We may speculate as 
to some minor advantage in the recovered case, either constitutional or 
hygienic, over the other; but we are still at a loss to tell why one has a 
peritonitis and the other has not. 


We go back in our figures, to examine a series of cases operated upon 
in the Saint Catharine Lying-in Hospital of Milan, chiefly under Prof. 
Chiara; with one by his assistant, Dr. Mangiagalli. The Milanese oper. 
ations number five, with three recoveries, the same number saved, as in 
62 cases, in Northern Italy, under the old operation. 


Case 8.—Operator, Dr. Domenico Chiara, Prof. of the Royal Obstet- 
rical School of Milan. The first of the series is the shortest dwarf but two, 
of all those whose heights I have ascertained, and an inch and a half shorter 
than the most diminutive subject saved in the United States: but at the 
same time taller by 74 inches than the woman (91 ctm.) saved by Dr. 
Mayer of Brest, France, in 1874, under the old operation.’ Case 8 appears 
to have died in consequence of a mishap, the effect of vomiting, the pedicle 
being forcibly drawn into the abdomen, and a knuckle of bowel forced out. 
This is said to have given a severe shock to her system, from which she did 
notrally. Possibly the vomiting may have been the precursor of peritonitis. 
Prof. Chiara has illustrated his reports of this case, and Nos. 13 and 21, 
by photographie pictures taken at full length? By the picture of the 
woman in question, it appears that she was plump, but very crooked both 
in spine and legs, by which her direct height was very much diminished. 
She was in good health at the time of the operation, and in her first labour. 


In **Santa Caterina” Hospital there is an average of about four hun- 
dred obstetric cases a year, there having been six thousand from 1863 to 
1878. This region of Italy has frequently been noted by travellers as the 
most abundant in deformities of any part of Europe: hence the number 
of Cesarean operations that have been performed. Milan, Turin, and 
Pavia have been specially mentioned in books of travel for the number 
of their rachitic dwarfs. Milan is located in a rice-bearing and malarious 
district, and the people are subject to autumnal fevers, enlargements of the 
liver and spleen, pellagra, rickets, and to some extent malacosteon. 


* Archiv. de Tocol. Sept. 1874, p. 514. * Annali Universali, 1878. 
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Case 13.—Operator, Prof. Chiara, and at the same hospital. Subject 
also rachitic, but younger, taller, and apparently in a fair condition for the 
operation, which was performed in good season ; still she died of perito- 
nitis, while Case 12, in many respects parallel, recovered. Case 13 was 
pregnant for the third time; her first child was expelled at six months, 
she having been caused to abort by the use of the hot-water douche ; and 
she aborted spontaneously with the second at three months. In her anxiety 
to have a living child she declined having labour induced in this her third 
pregnancy. 

Case 21.—Same operator and hospital. This case is of great interest, 
as the woman recovered. Prof. Chiara has given a front and side view of 
this patient, showing the peculiar shortening effect of malacosteon on the 
body, by which the arms and lower extremities are made to appear dispro- 
portionately long. This woman was the oldest in the table, pregnant with 
her seventh child, and in labour about twenty-four hours. Her first four 
labours were natural and easy; the fourth and fifth after malacosteon ex- 
isted, but still both were natural ; the sixth labour was long and tedious, and 
required manual assistance to separate the ischia. In the seventh labour, 
her pelvis had become collapsed and unyielding, with the tuberosities of 
the ischia only separated by 3$ of an inch. The abdominal incision was 
made 54 inches in length; the operation lasted 32 minutes; the cervix 
separated on the eighth day; and the patient left her bed on the thirty- 
fifth day. 

Case 35.—Operator, Prof. Chiara; same hospital; his fourth case. The 
woman was pregnant with her second child, and advanced seven and a half 
months when received into the institution. She was then put under medical 
and dietetic treatment in preparation for the operation, it being estimated 
that gestation would be completed about August 28. Her first child was 
delivered in a putrid and softened condition after craniotomy, on March 6, 
1878, following which she was attacked with gangrenous vulvo-vaginitis, 
endometritis, and parametritis. She left the hospital on March 27, 1878, 
in good health, and re-entered on July 16, 1879. When examined, it 
was found that ‘‘ the neck of the uterus was, as it were, abolished, and 
reduced to a hard resisting knob, in the centre of which a depression 
represented the inferior end of the cervical canal.” 

The health of the woman was good at the time of her operation, and 
this was performed without waiting for the pains of labour. The whole 
operative process occupied forty minutes. Pulse 108, and respiration 24 
at commencement; pulse 50 and respiration 32 immediately after the 
wire loop was applied and tightened ; 72 and 28 respectively, at the close 
of the dressing. This sudden fall of pulse, which was 100 just before, 
and increased frequency of respiration, must have been due to the effect of 
the constriction acting upon the nervous system, in the form of a tempo- 
rary shock, which soon passed off. The temperature gradually fell with 
some slight fractional interruptions during the entire operation, from 37.6° 
Cent. to 36.8° There were no indications of peritonitis during recovery ; 
the pedicle separated on the twelfth day ; the patient was up on the twenty- 
first day, and left the hospital in good health on October 11, forty-four 
days from the operation. Of four operations prior to the commencement 
of labour, all resulted fatally but this—see records of 8, 11, and 27. Prof. 
Chiara saved two out of his four cases. 

Case 33.—Operator, Dr. Luigi Mangiagalli ; same hospital. Dr. M. 
is the first assistant to Prof. Chiara, in the Royal School of Obstetrics 


i 


1880.] Harris, Porro Operation in Continental Europe. 345 


of Milan. The subject was a young rachitic primipara, in whom one of 
the chief obstacles to delivery was at the inferior strait, the tuberosities 
of the ischia being but 14 inches apart. The true conjugate diameter 
was nearly three inches long, but much of this was unavailable on account 
of the form of the strait. Labour commenced a day and a half before the 
operation, but was no doubt inactive, as the membranes were ruptured 
but a short time: besides, an active uterine operation of this length will 
almost invariably lead to a fatal termination after the Czsarean section 
in a woman of her diminutive height. Dr. Mangiagalli’s operation was 
completed in twenty-eight minutes. This with the Chiara cases, gives 
three recoveries from five operations. 


The following case requires a special notice, as with it originated the 
Miiller modification ; sometimes also called the “‘ Rein and Miiller me 
thod.” Dr. G. Rein, of St. Petersburg, Russia, proposed, in 1877, that 
the uterus should be ligated to avoid all hemorrhage, before it should be 
opened for the removal of the fcetus. Miiller added to this the turning 
out of the uterus from the abdominal cavity by a long incision, before the 
ligature, and then evacuating it, so as to avoid the risk of the entrance of 
its fluid contents into the abdomen; after which the operation is to be com- 
pleted, as in the Porro method. The other Miiller operations will be found 
noticed in the records of the cases in which his method was selected. 


Case 9.—Operator, Dr. P. Miiller, Prof. of Midwifery in the Uni- 
versity of Berne, Switzerland. The patient was deformed from malacos- 
teon, and in labour with her sixth child, the pains having lasted three and 
a half days. She was feverish and exhausted ; her child dead ; the waters 
had been draining away for three days; there was gas in the uterus, as 
shown by the resonance on percussion; and her symptoms were indicative 
of commencing septic endometritis. The operator had intended to perform 
the usual Porro operation, but finding an obstacle in the collapsed state of the 
pelvis, and the want of any neck-like formation in the uterus, he enlarged 
the abdominal incision, drew out the uterus, secured the cervix, placed 
sponges as absorbents over the abdominal wound, opened, emptied, and 
then cut away the uterus. Unfavourable as this case must have been, the 
woman recovered. Her pulse, which was 136 before the operation, fell to 
96, after the removal of the uterus with its septic contents. 

By a letter recently received from Prof. Miiller, I learn that the supe- 
rior strait of the woman’s pelvis was very much rostrated and collapsed, 
the pubic arch nearly closed up, and the sacrum and coccyx falciform in 
curve, so that no instrumental operation through the vagina was possible. 
The diameters of this form of pelvis do not convey any idea of the work- 
ing space. They are given as follows: Distance between the iliac spines 
8} inches, between the iliac crests 108, true conjugate diameter 4,5, right 
oblique 4 inches, and left 4,5. The patient was in bed forty-eight days 
after the operation, and left the hospital two weeks later. She died of 
heart disease on December 1, 1878, and her pelvis is now in the collection 
of the hospital. 

Case 10.—Operator, Dr. Adolphe Wasseige, Prof. in the University of 
Liége, Belgium. The notes of Cases 10 and 17 are gleaned from two pamph- 
lets kindly sent me by the operator, giving full details of his two operations 
and their results. The first patient came under observation in Jan. 1878, 
when he made an examination to determine the possibility of bringing on 
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her labour prematurely. Finding much deformity of the pelvis, he post- 
poned the delivery to term, and made arrangements to operate upon her 
in a building outside of the hospital, the old school of Sainte Barbe. Here 
she was operated on, and here she remained until her cure was complete, 
the carbolic spray being used in the operation, the method of Lister fully 
carried out, and pelvic drainage established by a tube through the vagina 
and Douglas’s cul-de-sac. In forty days the woman was discharged, and a 
month later was reported as nursing her child at home in Verviers. 

Case 17.—His second operation was performed under much less favour- 
able circumstances, and in the hospital proper, upon a dreadfully deformed 
dwarf, as shown by the picture given of her. She entered the hospital a 
few hours before the commencement of labour, and was operated upon at 
an earlier stage than in the preceding case, but her condition of health, 
and an accident of the operation by which she lost a good deal of blood, 
caused her case to terminate differently. As a child, she commenced to 
walk at eight months, and ceased to be able to do so at eight years, from 
which time until she was fifteen or sixteen she was obliged to recline or 
sit up. She did not menstruate until eighteen years old. I have given 
her conjugate diameter as an inch, but the condition of pelvic collapse 
will be better appreciated when I state that the sacro-cotyloid measure- 
ment on either side was but }3 of an inch (1?ctm.). Her pulse before the 
operation was 102, and temperature 102.2°. The plan of Miiller was 
attempted, but the uterus could not be turned out of the abdomen through 
the incision, and the ordinary Porro operation was performed. A chain 
écraseur was applied to constrict the cervix, but the tissues being friable 
an artery was opened, and before it could be secured there was a serious 
loss of blood. The serreneeud of Cintrat was applied, and the operation 
concluded in forty-one minutes. Patient much blanched by the hemor- 
rhage, and pulse 144 and very feeble. She died, as was much feared, 
before the operation. 


Dr. Wasseige attributes the condition of her cervical tissues ‘to the fact 
of the patient being very badly housed and fed during her period of ges- 
tation. To obviate the risk of cutting into the cervix by the constrictor, 
he has devised one which is described and illustrated in his second 
pamphlet, in which the compression is made with a band, instead of a 
round wire or large chain, as in most of the reported operations. Dr. 
Wasseige appears to have fallen into the same error with Dr. Welponer, 
already referred to, to the effect that the case of Dr. Storer was not of 
the Porro order. He says, “we exclude from the statistics the case of 
Stover [Storer] because the extirpation of the uterus was done with 
another object.” If our European medical brethren will examine the 
original report by Dr. Bixby, they will find that the parturient state of © 
the woman much more immediately endangered her life, and required the 
Cesarean section, than the double tumour, or tumours which constituted 
the dystocial obstacle. 

We now come to the examination of another series of cases. When 
Dr. Chiara performed his first operation in Milan, Dr. Tibone, of Turin, 
was present, and now, after an interval of five months, the latter tries the 
same method at home, on one of the diminutive dwarfs of Northern Italy. 
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Case 14.—Operator, Dr. Domenico Tibone, Prof. of Midwifery and 
Clinical Obstetrics in the University of Turin. This patient entered the 
Maternita di Torino, six weeks before the operation, and fell in labour at 
eight months, when it was decided to open the abdomen by the long in- 
cision. This was made to the extent of 19 ctm. (74 inches), the mem- 
branes punctured per vaginam, the liquor amnii drained off, the uterus 
turned out, as devised by Miiller, and the cervix ligated by the constrictor 
of Maisonneuve. 


Although comparatively an early operation, I cannot consider twelve 
hours a safe measure of time in so small a dwarf. If such subjects are 
to be saved, they must be operated upon as in the case of the dwarf at 
Brest, a woman who, although but 35}? inches in height, was saved with 
her child by a very early Cesarean section. The strength of rachitic 
dwarfs is usually very soon exhausted, and a condition of physical pros- 
tration seems to favour the production of peritonitis. As in the old opera- 
tion, so it will be found in the new, that recovery will follow in larger 
measure the early use of the knife. 

The recovery in Miiller’s case is one of the marvels of obstetric surgery, 
and it is not likely to be duplicated in antecedents and results. The issue 
in Cesarean cases is largely dependent upon the condition before the ope- 
ration, and the care in, and manner of, performing it; but there are in- 
stances which at times defy all prognostic rules, very unfavourable cases 
getting well, and their opposites perishing. Still, there are general rules 
to guide us, and we find an average mortality in cases which are classed in 
anticipation as favourable. We should see to it, wherever possible, that 
this word shall cover time of operating as well as condition of woman. 


Case 23.—Operator, the same, and in the same hospital. This rachitic 
subject was the shortest, by a fraction, among the women who recovered 
after the Porro operation (No. 16 measuring nearly the same), and the 
same in height as Dr. Tibone’s first case, No. 14, which he lost. This 
woman suffered with rickets until eight or ten years of age. She was in 
labour when she entered the hospital, but how long exactly I am not able 
to state; her pulse was 104, and that of the foetus 152, which were neither 
of them favourable to success. In the convalescence, the patient passed 
through an attack of traumatic peritonitis. The sutures were removed on 
the fifth day, but there being considerable meteorism, and the intestines 
threatening to protrude, metallic sutures were applied on the sixth day. 
In passing the wires, the intestines, which pressed with force into the 
abdominal wound, were unfortunately transfixed in several places, result- 
ing in the formation of three intestinal fistule, which retarded the entire 
healing of the wound, and she was sent for treatment to the San Giovanni 
Hospital. 

Case 27.Same operator and hospital. This was the tallest of Dr. 
Tibone’s cases; a primipara of 39, said to have been im good health at 
the time of the operation, and was not yet in labour when it was begun. 
She was of regular form except as to her pelvis, which had the usual 
rachitic character; and her whole skeleton was imperfectly developed. 
Traumatic peritonitis resulted, and death quickly followed. 
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Case 28.—Operator, Dr. Giovanni Peyretti. This being also a Turin 
case, is placed in the same series with the preceding cases. The woman 
was the smallest but one, of all the European Porro subjects whose 
heights are recorded, and was thought to be in a favourable condition at 
the time the section was commenced. The abdominal incision was 5} 
inches in length. There was no escape of fluid into the abdominal cavity. 
The constrictor of Cintrat was used; the abdomen was sutured with 
carbolized catgut, and the dressing of Lister applied, after perchloride of 
iron had been used upon the pedicle. Vomiting, some fever, slight hem- 
orrhage from the pedicle, and tympanites occurred during the first week. 
On the eighth day she was slightly delirious, and got up to urinate. Ninth 
day symptoms of tetanus appeared, going on to opisthotonos. Tenth day 
died. Wound partially united, no signs of peritonitis. 

Case 31.—Operator, Dr. Giuseppe Berruti, Assistant Lecturer on 
Obstetrics, Turin. The woman was a primipara, and one of the few in 
Europe that have been operated upon in private practice. Her pelvis was 
of an osteomalacic type, and part of the superior strait was shut up. The 
abdominal incision was only 43 inches (12 ctm.) long. After removing 
the foetus, the neck of the uterus was tied at its point of union with the 
body, by a strong silk ligature tightly drawn, and the uterus cut away. 
This not sufficiently controlling the vessels, a Keeberle constrictor was 
applied. The operation was performed as in Case 28, and also in thirty- 
five minutes. During a day and a half there were no unfavourable symp- 
toms, then traumatic peritonitis set in, and continued for two days, when it 
began to subside. The pedicle separated on the eighth day, and the patient, 
with her abdomen well bandaged, sat up on the fifteenth day. 


Milan and Turin have each had five Porro cases; the former saving 
three, and the latter two, being collectively fifty per cent., which is the 
average for the whole of the European cases. The Maternita of Turin 
has an average of 271 obstetric cases per annum; the whole, from 1863 to 
1878, having been 4066. In these fifteen years there were only three 
Cesarean operations, the last by the Porro method, and all were fatal. 
Dr. Tibone says that, thanks to improved hygienic conditions both as to 
streets and houses, rickets has become less frequent during the last twenty- 
five years in Turin, and is less deforming in results than formerly; and 
that obstetric cases among rachitic subjects have generally been managed 
in private. Hemorrhage and peritonitis have been the usual causes of 
death after Caesarean operations in this section of Italy. Of the three 
cases in the fifteen years noted above, one died of hemorrhage, one of 
exhaustion, and one of peritonitis. There was one operation by lapar- 
otomy after rupture of the uterus, but the woman died. 


Case 11.—Operator, Dr. Fernando Franzolir.i, Surgeon-in-Chief of the 
Civil Hospital of Udine, Italy. This is another of the cases which were 
operated upon before labour began. The woman was in the hospital eleven 
days prior to the operation, and in a condition bordering on death at the time 
of its performance, being affected with broncho-tracheal catarrh. It be- 
came a question whether to operate at once, and save the life of the fetus, 
or to wait until after death, and then open the abdomen and uterus, with 
scarcely a shadow of hope for its safety, under the manner of death. It 
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was decided, therefore, to operate during life, the patient being uncon- 
scious from her partially asphyxiated condition. Artificial labour had 
been attempted, but failed after a few slight pains; the hot-water douche, 
hypodermic injection of ergotine, and rupture of the amniotic sac, being 
all employed. Unfortunately there were twins in utero, each having its 
own distinet placenta; and one of these was implanted over the line of 
incision. This latter was the occasion of a serious loss of blood, which 
was checked by placing an Esmarch elastic tube twice around the cervix. 
The operation had an effect to somewhat improve the state of the patient ; 
but an advance in her pulmonary complication occasioned her death. 
The twins were living, but were not in a condition for independent exist- 
ence, having suffered from the blood-poisoning of their mother, in conse- 
quence of which they died within an hour. 

Case 15.—Operator, Dr. C. C. Th. Litzmann, Prof. of Obstetrics 
and Gynecology in the University of Kiel, Germany. This case is one 
of peculiar interest, and may prove a valuable lesson to future operators. 
A short time before, Prof. Litzmann, who is a colleague of Esmarch, 
tried the bloodless operation of the latter in a Cesarean operation (old 
style), and failed to save the patient. He then in the case under con- 
sideration adopted the new method, as modified by Miiller, but with no 
better success. The woman was pregnant with her second child, the first 
having been delivered by craniotomy, and had been in labour three days. 
She not only had a contracted pelvis, but an occlusion of the external os 
uteri, probably the result of the former delivery. The operation of Litz- 
mann was effected without hemorrhage, but lasted two hours. The foetus 
was apparently dead when removed, but soon revived, which is a common 
feature of the Miiller plan of delivery; the arrested maternal supply of 
blood, depriving that of the feetus in the placenta of its oxygen, and pro- 
ducing during a few moments the effect of drowning. 

After the death of the mother it was discovered that an error had been 
committed in not opening the os uteri, as the cervix having no vent, there 
accumulated in the canal a quantity of putrid pus, to the pressure of which 
the operator attributed the blood-poisoning. 

Case 16.—Operator, Dr. August Breisky, Prof. of Midwifery in the 
University of Prague, Austria. The woman was brought to the hospital 
in labour, and the operation was performed according to the plan of 
Miiller, the incision extending from above the umbilicus down to about 
14 inches above the pubes. ‘This was the third case in which the Miiller 
plan was tried, and the first to save both mother and child. The Lister 
plan was adopted for treatment. Three drainage tubes were inserted, 
one through the vagina and Douglas’s cul-de-sac, and two through the ab- 
dominal wound to the iliac fossw. At the close of the operation the pulse 
soon fell to 84, and the woman made a good recovery. The cervix re- 
mained open, forming a fistula for forty days. The antecedents of the 
case have not been reported. Discharged in fifty-two days. 

Case 18.—Operator, Dr. Perolio, of Brescia, Italy. This dwarf was 
more deformed in pelvis than the conjugate diameter indicates, the sides 
of the superior strait being bent inward, constituting the form denomi- 
nated pseudo-osteomalacic. The membranes gave way before there were 
any actual labour-pains. The instrument of Cintrat, and abdominal drain- 
age, were used, and the patient was well in twenty-seven days. 

Case 19.—Operator, Dr. Hubert Riedinger, of Briinn, Austria. Wo- 
man entered the Lying-in Hospital five days before the operation. Labour 
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set in very actively, and she was operated on in fair season, under the 
antiseptic spray, and with the écraseur of Péan-Billroth. Traumatic peri- 
tonitis, resulting in abscess, followed; but the woman, after being in great 
danger, recovered in five months (Feb. 16). 

Case 20.—Operator, Dr. H. Fehling, of Stuttgart, Germany. The 
patient was a primipara, and entered the Lying-in Hospital early in the 
previous month. This was another instance where the pelvis, deformed 
by rickets, was of the malacosteon type, and nearly closed at the superior 
strait, the right sacro-cotyloid diameter measuring but one inch. In ope 
rating, the Esmarch band was first applied, and, after the excision, the 
serreneud of Cintrat. The tissues of the cervix being weak, the pedicle 
tore as in Case 17, under Dr. Wasseige, and the clamp of Spencer Wells 
was substituted. Peritonitis (regarded as infectious) caused death on the 
fifth day. 

Case 24.—Operator, Dr. A. Fochier (Surgeon-in-Chief of La Charité 
Hospital), of Lyons, France. This is the fourth malacostean case that 
recovered after the Porro operation. Dr. Fochier had her under treat- 
ment in the lying-in department of La Charité for two months prior to 
labour, and even then her case was not regarded as very favourable. It 
was her first labour, a very unusual circumstance in malacosteon cases, as 
the deformity resulting from this disease to an extent requiring the Cesa- 
rean section is generally found in multiparz, and yet in this instance the 
pelvis, as shown by the sacro-cotyloid diameters, was in a full state of 
collapse. ‘The usual impression in our country, where we have no per- 
sonal experience with the disease, has been that it originated during gesta- 
tion, or between pregnancies, and increased with the progressive acts of 
child-bearing; but here we have an advanced case with a first pregnancy. 


Malacosteon may also attack women already deformed by rickets, and in 
them the disease advances rapidly, and its results are frightfully dis- 
figuring. 


The time of Dr. Fochier’s operation was only twenty-five minutes—an 
unusually short one for the Porro operation. The old Cesarean section 
has been accomplished in five minutes; but the method of Porro has 
usually required from thirty-five minutes to an hour, and that of Rein and 
Miiller about twice as long. The cicatrix, under the old operation, as a 
general rule, forms much earlier. In Dr. Fochier’s case it was complete 
in thirty-five days. 


Case 25.—Operator, Dr. Paolo Coggi, of Cremona, Italy, Physician 
to the Lying-in Department of the Civil Hospital, where the case was 
under treatment. As the record has not been published, I will give it as 
contained in the letter of the operator. 

The subject was a rachitic dwarf, as will be seen by the table; and in 
labour for the first time. Her pelvis appears to have been of the infantile 
type, or that which is known as the “ generally contracted” variety, as in 
Case 15. The operation was performed during the first regular pains of 
labour, the woman being in a very favourable condition. There was no 
accident during the operation ; which occupied a comparatively short time. 
Not a drop of amniotic fluid or blood escaped into the abdominal cavity, 
and there was, therefore, no need of peritoneal cleansing. Drainage was 
not made use of ; constriction by the serrenceud of Cintrat, the long and 
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heavy handle of which was fixed to the left hip; and the method of Lister 
was fully carried out. 

The feetus was well formed, alive, weighed about 74 pounds ; occipito- 
mental diameter 54%, inches; bi-parietal, 4} inches, 

No unfavourable symptom after operation ; pulse 76, respiration 22, 
temperature 98.6. The same condition continued for four days. On the 
fifth day there were evidences of localized peritonitis around the pedicle ; 
this began to extend, and caused the death of the woman on the ninth day. 
The abdominal wound was 54 inches in length, and united by the first 
intention. 

The stump or pedicle had formed no adhesions, and was in part retracted 
within the abdominal cavity, a portion at the inferior angle of the wound 
being retained by a fragment of uterine tissue held in the handle of the 
serrenceud. 

“The result of the autopsy has convinced me that the lamentable dis- 
aster was occasioned immediately by the re-entrance into the abdomen 
of a portion of the stump through the failure of union with the parietes, 
and that this was interfered with by the involuntary movements, produced 
by the serrenceud. I am persuaded that this inconvenience could be 
avoided by the use of a small light serrenceud, with a movable handle like 
that of Keeberle, and a strong needle applied below the metallic handle 
to include the abdominal parietes. Given the excellent condition of my 
patient, instead of a discomfiture we should have recorded a victory.” 

Dr. Coggi appears to have experienced an unusual difficulty with the 
pedicle, which being partly freed from the constrictor and drawn in, must 
have discharged a portion of pus internally, thus lighting up the peritonitis 
which proved fatal. 

Case 26.—Operator, Dr. S. Tarnier, Surgeon-in-Chief to La Maternité, 
Paris. The subject was a primipara, having a fibrous tumour filling the 
pelvis, and was operated upon by Prof. Tarnier, at Neuilly, in a maison 
de santé, after a protracted labour, and when apparently poisoned by a 
putrid feetus, evolving gas in utero. Labour began on Feb. 17, and the 
membranes soon ruptured; some slight action in the uterus, but soon 
ceased. Same repeated for the three following days. The fetal heart- 
sounds disappeared on the 2lst; slight chills, vomiting, escape of fetid 
liquid on 22d and 23d; pulse 120, when operation was performed. The 
plan of Miiller was adopted ; uterus in a state of commencing decomposi- 
tion; feetus putrid; tumour immovable. Died of septic poisoning. Case 
very much resembles that of Prof. Storer, in 1869. 

Case 29.—Same operator, but in the Maternité Hospital of Paris. 
Labour also protracted, and in a primipara. Woman had pains on the 
15th and 17th; membranes ruptured on 18th; pains violent in the back 
on the 19th; entered the hospital on the 20th. No feetal pulsations on 
arrival. Porro method selected; incision about 6} inches; putrid fcetus 
removed. Wound cicatrized in three months, but up and about seven 
weeks before this. The woman recovered, notwithstanding the length of 
her labour, and her unfavourable condition before the operation. This 
was the first Caesarean operation in Paris, which did not end fatally, for 
more than ninety years, during which period over fifty operations were 
performed. 

Case 36.—Operator, Dr. J. Lucas-Championniére, at the same hospi- 
tal. Woman rachitic; was taken with the disease in infancy, and did 
not walk, except for a short period, until she was six. Was of a marked 
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rachitic appearance, but in good health, and entered the hospital three 
weeks before her labour. Pains began on Nov. 19, and she was operated 
upon on the same day, under the spray, and Lister’s dressing. The ope- 
ration occupied forty-five minutes in performance. Scarcely any fever 
resulted, and the pedicle fell on Dec. 2. 

I was under the impression until quite recently, from a statement made 
abroad, that in one instance the cervix uteri had been ligated and dropped 
into the abdominal cavity; but a careful examination of the reports shows 
that, in all the cases, the plan of securing the cervix in the abdominal 
wound was adopted. 

Of the Miiller operations, two recovered and three died, one of the 
latter being very unfavourable. Spencer Wells believes, from his exten- 
sive experience in ovariotomy, that the risk of peritonitis increases with 
the length of the abdominal wound, and that incisions above the umbilicus 
are more likely to excite it than below. This would make the Miiller 
method one of greater risk than the Porro. If the fluid contents of the 
uterus are drained off, the organ may be made to pass through a compara- 
tively small incision, as in Case 14, where it was 74 inches long. 

General Summary.—As far as I have been enabled to ascertain, with 
any degree of certainty, there have been 41 Porro operations in Europe. 
I have given but 36 of these in the arranged table, for the reason that the 
other five have not yet been published, and the reports which we have of 
them are of but little value in their present incompleteness. 

Dr. Previtali, of Bergamo, who performed the fourth Porro operation 
in order of time, has recently stated’ that he had since it performed the 
same twice, making for him three cases; one on December 30, 1878, and 
the other on May 3, 1879. The results of the second and third I have 
not yet ascertained. I had hoped to have heard from him this month 
(January), but have not. As these operations are entirely unknown to 
Prof. Chiara, of Milan,? I presume they have not been successful. His 
first case was published by Dr. Perolio, of Brescia, two years after he ope- 
rated. 

Two operations have been claimed for the city of Moscow, one for Prof. 
Oscar Prevét, a corresponding member of the London Obstetrical Society ; 
‘‘woman saved ;” the name of the other operator I have not ascertained, 
his patient is reported to have died. 

Two additional operations are claimed by Dr. J. Lucas-Championniére, 
of Paris, making him the performer of three, with two recoveries. 

Prof. Valtorta, of Venice, has recently operated in the Lying-in-Hos- 
pital, of which he is the director. The child lived, but the fate of the woman 
has not yet been ascertained. 

The multiple operators (these claims being correct) are, therefore, Carl 


* On the authority of Dr. Pinard, of Paris. 
* As shown by a letter recently received in answer to one of inquiry concerning the 
cases in question. 
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Braun, 5; Chiara, 4; Previtali, 3 (1?); Tibone, 3; Championniére, 3; 
Spaeth, 2; Wasseige, 2; and Tarnier, 2; making 24. Of the 22 cases 
in which the results are recorded, 11 were successful. 

Italy still claims the largest number of operations, 19 (17?) ; Austria has 
had 10; France, 6; Germany, 3; Belgium, 2; Russia, 2;' and Switzer- 
land, 1; equalling 43. 

The 36 cases in the table being arranged strictly in order of date, it 
will be seen that, of the first 18, 7 were saved; and of the second 18, 1] 
recovered. This improvement is only partly due to increase of skill. In 
the first 18, there were 9 subjects whose condition was unfavourable at the 
time of operation, and of these but 1 recovered. The other 9 were re- 
garded as favourable, and of them, 6 recovered and 3 died. Five of the 
9 unfavourable cases were in conditions which made their operations 
almost necessarily hopeless. Of the second 18, 14 were classed as favour- 
able, of which 8 recovered, and 6 died; 3 were regarded as “‘ not very 
favourable,” but all recovered; 1 was very unfavourable, and died; and 
1 died whose condition at the time of the operation is not stated. 

The length of labour before the operation has had an influence over the 
result, but not nearly so marked, as is shown by my statistics, in the old 
Cesarean operation in the United States. Where the women were actually 
in labour, and were operated upon by the Porro method at a period not 
later than 12 hours from its commencement, there were 7 saved out of 12, 
Where in labour from 2 hours up to 24 (including the twelve-hour enume- 
ration just given), there were 13 saved out of 24. Where labour lasted 
from 36 hours to 7 days, the condition was such that 5 out of 8 died. 

If we exclude the 6 who evidently died in consequence of diseased con- 
ditions existing prior to the operation, we have 30 cases whose fate rested 
upon the effect of the knife and the skill in the after-treatment, without 
any special reference to the length of labour ; and of these, 18, or 60 per 
cent., recovered. This is the proper way to measure the absolute mor- 
tality of the operation in coming to a decision as to its relative meriis 
when contrasted with craniotomy and cephalotripsy. If women are to be 
operated upon in a semi-moribund state, in order that their children may 
be saved alive, it is not exactly fair to set down their cases as evidence of 
the danger of the operation. Examined in all its details, in different 
countries, and under different circumstances, I have formed the opinion 
that the Porro Cesarean operation, performed under the carbolic spray, 
and followed by proper drainage and the Lister treatment, will be found 
successful to the woman in about one-half of all the cases of pelvic defor- 
mity requiring its performance that are brought for relief to lying-in 
hospitals, What it will accomplish in private practice, or in the United 


* These cases have been called in question, but, as far as I have been able to ascer- 
tain, they are authentic. 
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States, where but one Cesarean case in twenty-eight has been in hospital, 
I am not prepared to say. 

The result to the children. As long delay endangers the life of the 
child, so the reverse results in its being delivered alive. In no one 
of the Porro operations was craniotomy attempted, to the destruction 
of the foetus; hence the remarkable number saved. Of the 37 children, 
33 were removed alive, from 32 women; and 4 were found dead. How 
long the 33 survived we are not informed; in the case of the twins, I 
learned from Dr. Franzolini that they did not live an hour. In the 
4 cases in which the foetus was found dead, labour had existed, re- 
spectively, 5 days (in 2), 3} days, and 7 days. This is in very decided 
contrast with the result of the old operation in the United States. 
Under the last 36 operations, 17 children were removed living, and 19 
dead. The next preceding 36, 16 living, against 20 dead; and the 36 
prior to that, 18 each. Under all the Cesarean operations of our country, 
there have been found 55 children dead, to 45 living, when the uterus 
was opened. This general result is quite as decidedly in contrast with 
that which has attended the timely operations in the United States, in 
which the proportion of children found dead, to those removed alive, has 
been as one to eight. Delay and experimental craniotomy, with, in a few 
instances, version, have been the causes of the great majority of the 
deaths in our Czsarean record, both to mothers and children; remotely 
it may be to the first, but directly to the second. 

Compared with the 36 Porro operations recorded in my arranged table, 
the last 36 Cxsarean operations of all classes in the United States make 
but a sad show, with their 7 recoveries, and 29 deaths, in 12 years. Even 
Great Britain, with her far greater mortality in the whole average, as 
compared with us, saved 11 women out of her last 36 cases; and 23 
children were delivered alive, against our 17. 

There has been, of latter years, in our country, a very decided falling 
off in the management, and consequent saving, of cases of extreme pelvic 
deformity. I have fully accounted for this in a former paper,’ and only 
refer to it now in connection with the practicul application of the present 
article to our own unfortunate case. There are several alternatives that 
present themselves to us for consideration and future advantage, viz.: 1. 
Shall we endeavour to secure, by the dissemination of knowledge, an early 
Cesarean operation in all cases where delivery per vias naturales is 
impossible, or is highly dangerous to life, so as to obtain for the women 
the great advantages of a timely delivery in saving their and their chil- 
dren’s lives? 2. Failing to do this, shall we adopt the Porro modifi- 
cation, and thus in a measure obviate the effect of delay upon the uterine 
tissues, by removing the organ, and substituting for a dangerous intra- 
abdominal wound, with its disposition to gap, an external and visible one ? 


* Am. Journ. Med. Sci., January, 1879. 
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3. For the better management of deformed women, who are in almost 
every instance poor, would it not be advisable, in case of the adoption of 
the Porro method, to have them treated in hospital, especially in all of 
our cities? And, 4. Is there any hope that the Porro method, if intro- 
duced, will have the effect to secure the subject against the present dangers 
of long delay, and experimental expedients with instruments, resulting in 
failure and foetal death ? 

It is very clear to my mind, from an examination of our past record, 
that there would be little for us to gain by the Porro method in private 
practice, if we could induce all the midwives and accoucheurs having 
cases of deformity to call in at once a competent operator, that the Cesa- 
rean section, if requisite, might be performed before the child dies or is 
sacrificed, and the case rendered more dangerous by prolonged uterine 
action than. it is proved to be in the first few hours of labour. But we 
cannot do this, with the amount of ignorance that is generally at the 
bottom of the bad management of these desperate cases of dystocia, in 
their early hours, or it may be days. 

From the results of numerous experiments on the lower animals, it is 
apparent that the Porro method, per se, is less dangerous than the old 
Cesarean section. This being the fact, we ought to have quite as good 
success with the new plan here as they have had abroad, provided we can 
secure in the private houses of the poor as good care and management as 
they have had in their hospitals. Our subjects, although poor, are gene- 
rally much better clothed and fed than those of the old world; and the 
results of early Ceesarean operations upon them have been generally much 
less mortal than we find to have been the case according to European statis- 
tical records. We have, therefore, much to expect from the Porro opera- 
tion in our large cities, and under skilful management, certainly so, when 
compared with the results of the last twelve years under the old system. 

The main objection to the Porro method is that it entirely unsexes the 
woman, not only rendering her barren, but in some degree unfeminine. 
To this it may be answered, that rachitic snbjects requiring the Cesarean 
section for delivery would be in a much safer position for the future if 
rendered incapable of any longer begetting children. ‘True, we could 
have no more Reybold cases, with two children and six grandchildren ; 
but this is seldom possible, and, considering the fearful risk, by no means 
desirable. Women have certainly had the Cesarean operation performed 
upon them as many as four times with,success, and claims have been 
made of six and seven times, but they have not been satisfactorily estab- 
lished. The question of future risk will lie between the physicians and 
the woman to be operated upon. In the old world a very large proportion 
of the subjects of the Porro operation, especially of the rachitic dwarfs, 
have been unmarried; those affected with malacosteon having been 
generally married multipare. In our country, the white Cesarean sub- 
jects have been in large proportion married women ; of the blacks, who 
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were chiefly slaves, I cannot speak definitely, as but little account was 
taken of their social state, their cases being usually headed by their first 
name. In all probability, as they were mostly young and rachitic, they 
were unmarried as a general rule. In the future, we shall have chiefly 
to deal with the cases of white women, the Cesarean cases among the 
blacks having greatly declined since the establishment of their freedom, 
not that the occasions for the operation do not exist, but that it is seldom 
performed when required. This will be seen by the following comparison. 
Of the last 36 operations, beginning with 1861, 26 were performed upon 
white subjects, and 10 on blacks. Of 36 immediately prior to 1861, 21 
were blacks, and 15 whites. Notwithstanding this change and the war, 
the singular fact presents itself that there has been a steady increase in 
the whole number of operations during the last three decades, viz., from 
1850 to 1860, 24 operations ; 1860 to 1870, 29; 1870 to 1880, 28. In 
the first of these decades there were 16 blacks to 8 whites; in the second, 
15 blacks to 14 whites ; and in the third, 5 blacks to 23 whites. The 
whole number of the third decade (28) as given will probably be increased 
by one or two cases when all are received. We may say, then, with some 
degree of certainty, that there are three Cesarean operations, on an aver- 
age, performed in the United States every year. In the last decade there 
have been also six subjects on whom the operation of laparo-elytrotomy 
was performed in preference to the Cesarean section; these were all 
white. We have then to provide for the delivery of thirty or more women 
between this and 1890, by either the old Cesarean section, the Porro 
modification, or the substitute in laparo-elytrotomy. Under the present 
system of delay, we save one case in five; under early operations, we 
might save three out of four or five; under the Porro method, we may 
save one-half or more, and under laparo-elytrotomy, there have been 
saved four out of six in New York. 

I do not believe that the number of Cesarean operations in any country 
nearly represents the whole number of cases in which the use of the knife 
is an absolute necessity. Many women die undelivered for want of pro- 
per assistance, and some are not operated upon, because of the general be- 
lief that death will follow, even if they are thus delivered. What is re- 
quisite is a mode of operation which shall offer a fair hope of recovery, 
and which, in consequence, can be urged upon the patient when she begins 
to realize the fact that she must die in labour if not relieved. The physi- 
cian must have faith in the method proposed, and be able to recommend 
it from its past successes. In countries where the Porro system has been 
adopted, it has had the effect to increase the confidence of the operator, to 
secure a larger proportion of early operations, and to save alive nearly all 
of the children. These are important considerations in view of the ques- 
tion to be shortly answered: Shall we adopt the Porro method of ope- 
rating in the United States? 
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What becomes of the pedicle? Theoretically the forcing of the cervix 
uteri from its natural position, and dragging it with the vagina to form 
an attachment to the abdominal wall above the symphysis pubis, would 
appear to be a very serious objection to the plan of procedure that has been 
universally adopted ; but, practically, the objection is found to have but a 
moderate degree of realization, as the parts usually adapt themselves to 
their new relations. It must be borne in mind that where the collapse of 
the pubis is such as to require the operation, the uterus is unusually high up, 
with the os either above the pubes or carried back toward the spine. The 
bladder is also higher than normal, the urethra elongated, and the symphysis 
pubis shorter; the pelvis is also generally carried backward, so that the 
lowest part of the abdominal wall in the unimpregnated woman is brought 
somewhat nearer to the plane of the superior strait; all of which favour 
the new relations produced by the cervico-abdominal union. After a time, 
as Dr. Porro found in his case, the attachment is converted into a long, 
thin pedicle, and the woman may, as his patient was able to do, walk, 
jump, or dance, without inconvenience or the sense of pain. 

It is not uncommon after the old operation, in the case of a second, to 
find the uterus adherent to the abdomen as the effect of a local traumatic 
peritonitis. This is the case with Mrs. Reybold of this city, and she has beén 
always conscious of some unusual cause of tenderness in the region of the 
cicatrix ever since her first operation in 1835. The entire removal of the 
organ, by reason of the diminished weight, and the subsequent elongation 
and thinning of the pedicle, promise to give less inconvenience than she 
even now experiences in the form of tenderness to the touch. 

Those read in ovariotomy will remember that cases are upon record 
where owing to the shortness of the pediqle the clamp has been so applied 
as to open the corresponding cornu of the uterus after the fall of the in- 
cluded portion, leaving a utero-abdominal fistula recognizable at the next 
menstrual period. Ordinarily, the pedicle elongates, and women after the 
operation may bear children without any serious difficulty. In some 
very rare instances, a short pedicle may prove a serious inconvenience in 
gestation, and a source of danger in parturition. Although this is the 
case, it constitutes no objection to the plan of treating the cut cervix as 
an external wound, by incorporating it with the lower commissure of the 
abdominal incision. 

Several plans, all of which in my estimation tend to complicate the case 
and increase its dangers, have been proposed, by which this union is to be 
* avoided, viz. :— 

1. To securely ligate the cervix, and drop it into the pelvic cavity, trust- 
ing to drainage to remove any discharge that may form. 

2. To invert the uterus after its evacuation and constrict and remove it 
by the vagina. 


or; 
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3. To open the vagina close to the cervix, and bring the ligated stump 
into the passage. 

The first is believed to be much more dangerous for various reasons than 
the external treatment of the stump. The second could only be done after 
a full dilatation of the cervix, and not at the early period when it is the 
most safe to operate. If the cervix was first ligated, it is possible that it 
might be turned and the wire-loop applied through the vagina higher up, 
and the first constricted part cut away. This would require that there 
should be a long and relaxed cervix, for it must be recollected that in in- 
versio uteri after delivery, the whole neck is very rarely everted. We 
must also bear in mind, that suppuration within the vagina is not nearly 
so safe as it is external to the abdomen, where purulent absorption is much 
less likely to occur, and especially under the dressing of Lister. The third 
plan has the additional danger of hemorrhage from opening the vagina. 
Paquelin’s knife might be used, but all these complications of the original 
method only add to the danger. 

The great improvement in the Porro method I conceive to lie in two 
points, viz.: 1. The wound originally within the abdomen is treated virtu- 
ally without the body, where it can be observed and dressed to the best 
advantage. 2. There is no bleeding or gaping uterine wound ; no lochial 
discharge ; no escape of fluids into the abdominal cavity from the uterus ; 
and no uterine sinuses to absorb noxious matters, set up phlebitis, or me- 
tritis. These are certainly great advantages, and only to be fully attained 
by the abdominal ablation of Porro entirely carried out. 


Hospital, | Result | Result Conju- | 
Name of opera-| Locality. | or private |{| Cause of to | to f gate | 
patient. |<} difficulty. |woman.' child. diam. | 


May 21, 1876) Prof. Edoardo | Pavia, Hospital. Rickets. | Recov- Living. 
Porro. | Italy. ered. | 


Jan, 3,1877| Prof. Giovanni; 23 miles Private Encephal’d| Died. | 9 
Inzani. |fr'm Parma,| house. tumour of 
Italy. pelvis. 
Mar. 28, Prof. Alfred Freibourg,| Hospital, |32) Kyphosco- os “« 14 ft. 23 in. 
Hegar. | Germany. liosis. 
April 25, Dr. Geronimo | Bergamo, ? “| Dead. ? 
Previtali. Italy. 


| 
June 22, Prof. J.Spaeth; Vienna. Malacos- | Recov-| Living. 
teon. | ered. 


Sept. 3, Prof. J. Spaeth; Vienna. “ Died. | 1“me 
Sept. 5, Prof. Carl Vienna. gp 
Braun. i 

Dec. 16, Prof.Domenico; Milan, Rickets. 3 
Chiara. Italy. 


Feb. 4, 1878) Prof. P. Mil- Berne, 37| Malacos- 4 
ler. Switz. teon. rostrate 


Aprill4, “ | Prof. idolphe | Liége, Keole de [39 Rickets. Living.|4 “13 | 
Wasseige. Belgium. ‘Ste. Barbe. 


.| Date. 
| 
j | | | | | 
| 4 ft.10}in. | 1 
| 
| 
| go « 
3} 
? 
| 
? | ? 
5 
| | 
} 3} 
6| R, sac.- 
| cot. 14 
| L. 
7) | R. sac.- 
| cot. 13 
L. 
8 
9 
| 
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When the accompanying table had advanced to the thirty-fifth case in- 
clusive, I found Dr. Pinard’s set of abstracts, and a tabular record, in his 
Porro article, contained in the Annales de Gynecologie for Dec. 1879. This 
is the first and only attempt that I have seen to arrange the cases in the 
order of their occurrence, and to give the results to both child and mother. 
The table is defective in that it gives too little on which the reader may 
found an opinion; but this is in a measure compensated for in the abstracts 
of cases. I was glad to find in looking over his list that I had every case 
that was reliable, except my thirty-sixth, which he had just received by 
private communication, and that I had in addition Cases 32 and 34, which 
he had not discovered. 

In a third paper, Dr. Pinard, through Dr. Chiara, of Milan, corrects one 
of his errors in ascribing a case to Dr. Maternita, of Turin. This record 
first appeared in an Italian paper by Berruti, which abounds in errors, as 
‘‘ Maternita ; Torino, one case, died,” and in some way became Dr. Ma- 
ternita in the transcription. As he had all the cases from the said hospi- 
tal, the error added one to his list of deaths, which had had no existence. 
I find it absolutely essential to correctness to make my own searches in- 
stead of intrusting the work to students. 

Those who have seen the Pinard table will have noticed that it contains 
also two Russian cases, credited to Drs. Prevost and X. , of Moscow, 
with one death and one recovery, which I have also left out, as the other 
particulars are all wanting, and the result would not be changed if this 
statement made last summer by a Russian medical visitor in Paris should 


Condition of woman 
Time in labour | Cause of death at time Special notes. References. 
z | before operation. in woman, of operation. 


6 hours 51 min. R. Favourable. Was 24 days under|Annali Universali di Med. 

care in hospital be-| e Wal Milan, 1876, 

fore operation. p. 289. 

Peritonitis. (Exhausted by dis-|Died on the 4th day. |Case not published, 
ease. 


| 3) 4 days. Septic peritonitis.|Nephritis and ec- |....... Centralblatt fiir Gynekol., 

| lampsia 1879, No. 11, Dor 

| 4) § days. Exhaustion in 30 Exhauated by long|Brought to hospital Perolio (Pamphlet), Bres- 

| | hours. labour in an almost dying| cia, 1879. 

| condition. 
5) 2or3 hours. R. Favourable. Tenth pregnancy; 24|Wiener Med. Wochen- 

| daysunderprepara-| schrift, 1878. 

jon. 


| About 36 hours. |Septiceemia 8th |Symptoms of septic Wiener Med. Wochen- 
day. poisoning. schrift, 1878. 


| 7| 15 hours Septic peritonitis.| Exhausted by mala-|8th labour; died on|Lo Sperimentale, Florence, 
| costeon. the 5th day. 1879. Welponer. 


| 8) Labour not com- |Shock from draw- Favourable. (Pedicle torn loose by|Annali Universali, 1878, p. 
| “menced, ing in of pedicle vomiting. 394, 


| and protrusion 
of bowel. 

| 9) 3) days. R. Fever and indica- 6th pregnancy; Miil-|Centralblatt fiir Gynekol., 
| tions of septic en-; ler’s modification. March 2, 1878, No. 5. 
dometritis; gas 
in utero. 

|10) 18 hours, . Favourable. |Pulse 94 after opera-|Ann. Soc. Med. Chirurg. de 
tion. Liége, 1879, xviii. 17-82, 


| 

| 

| 
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Name of opera- 
tor, 


Locality. 


Hospital, 
or private 
patient. 


Cause of 
difficulty. 


Result 


Result 
to to 
child. 


woman. | 


woman. 


17, 1879 


April 2, 
May 16, 


May 25, 
June 19, 


June 20, 
Aug. 28, 
Nov. 19, 


Dr. Fernando 
Fraazolini, 


Prof. Carl 
Braun. 
Prof. Domenico 

Chiara. 


Prof. Domenico 
Tibone. 

Prof. C. C. Th. 
Litzmann. 


Prof. August 
Breisky. 

Prof. Adolphe 
Wasseige. 


Dr. Perolio. 


Dr. Hubert 
Riedinger. 
Dr. H. Fehl- 


ing. 

Prof. Domenico 
Chiara. 

Prof. Gustav 
Braun. 

Prof. Domenico 
Tibone. 


Dr. A. Fochier.| 


Coggi. 
Prof. 8. Tar- 
nier. 


Prof. Domenico 
Tibone. 

Dr. Giovanni 
Peyretti. 


Prof. 8. Tar- 
nier. 


Prof. Carl 
Braun. 

Prof. Giuseppe 
Berruti. 


Braun. 
Dr. Luigi Man- 
giagalli, 


Braun. 
Prof. Domenico 


Udine, 
Italy. 


Vienna, 
Austria. 


Germany. 


Prague, 
Austria. 
Liege, 
Belgium. 


Brescia, 
Italy. 
Brinn, 
Austria. 
Stuttgart, 
Germany. 
Milaa, 
Italy. 
Vienna, 
Austria. 

Turin, 
Italy. 


Lyons, 
France. 


Cremona, 
Italy. 
Neuilly, 
France. 


Turin, 
Italy. 
Turin, 
Italy. 


Paris, 
France. 


Vienna, 
Austria. 
Turin, 
Italy. 


Vienna, 
Austria. 


Civil hospi- 
tal. 


Hospital. 


Maison de 
Santé. 
Hospital. 
Hospital. 


Private 
house. 


Hospital. 


26 
23 


Anasarca 
an 
dyspnea, 
Rickets. 


Generally 
contracted 
pelvis. 


Rickets. 


“ 

Kyphosco- 
liosis. 
Malacos- 
teon. 
Rickets. 


“ 


Malacos- 
teon. 


Rickets. 
Fibrous 
pelvic 
tumour. 
Rickets. 


Rickets. 


Died. | Twins, 
| alive, 
died 

within 

an hour 

Living. 


Dead. 


Living. 


| Living. 


| 


| Dead. 


| 


| Living. 


4 ft. 1p in. 


4 3,3,‘ 


4“ 83 
8 


3 105 
63 
44 
310“ 


“ee 


“ 


4% 2} 


4 ft. 4in. 
« 


4 

4 “ SB “ 
? 
4%4 


0 
Height | Conju. 
| <| | diam. 
| 
11} April 22, 1877 | 
| | 
| 
May 10, “ 2 in. 
13} May 22, ‘ an, | Died. “ 1 
} | 
} 
14| May 27, Turin, 27) | 6s 
i | Italy. } | 
|15| June 14, “ Kiel, 29) “ li 
} 
| | | | 
[36] July 9, “ 32) | Recov-| “ 2} 
| | ered. | 
17) Aug. 3, 21 Died. | | 
i 
| | 
| | | 
Aug. 3, * 25) Recov- | 2 “ 
ered. | | 
Sept. 16, | | “ | h 
\20| Oct. 7, “ | Died. |“ | age | 
| | 
lal Oct, 19, “ “ 43) | Recoy-| 
| | | ered. | | 
Dee. 18, | | Died. “ | 2} 
Jan. | “ 30| = | Recov-| 2 
| | | | ered. | 
|| | | cote | | 
R.1 
Feb. 11, “ | Dr. Paolo | Died. | || 2 | 
| 
as Mar. 20, “ | Diced. | 
| Mar, 20, “ '36| “ ae ga | 
29 ecov- 25 
| | ered | 
| 
} | | | 
= 
| | 
“ | ‘ is 
} | 
| Prof, Carl “ | Died. | 2“ 
Italy. ered. space 
1}-2in. 
34 | Prof, Carl Vienna, |? “ “ ? 
35 Milan, 35 “ “ 
Chiara, Italy. | 
36 * |} Dr. J. Lucas- Paris, “ |26 “ | “ “ 3 i$ 
Championniére.| France. | 
| 


| 
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Time in labour 
before operation. 


Cause of death 
in woman. 


Cundition of woman 
at time 
of operation. 


Special notes. 


References. 


Labour not com- 
menced, 


10 to 12 hours. 
About 12 hours. 


3 days. 


broke. 
12 hours. 


14 hours, 

11 hours, 

Evening to 10 
A.M, 

About 24 hours. 


Entered in la- 
bour; mem- 
branes not 

) broken. 
24; Active labour 
6 hours. 


| 
Pains fairly 


| beg 
7 inter- 
| ruptedly. 


| 
27| At term, but not 
labour, 
28) 15 hours, 


5 days irregu- 
larly, waters 
for 3 


| 


day: 
24 waters 
broken } hour. 
(31) About 12 hours. 


| 


About 10 hours. 


1} days, waters 
broken a few 
hours. 


About 6 hours. 


| At term, but be- 
fore labour. 
| 3 P.M. of day af- 
ter labour be- 
gan. 


As soon as waters 
| 


Broncho-pulmon- 
ary edema. 


R. 
Septic peritonitis. 


Septic peritonitis. 
Septic peritonitis, 
sixth day; pus 


found in shut 
cervix. 
R. 


Anemia and peri- 
tonitis. 


R. 

R. 
Septicemia. 

R. 
Peritonitis. 

R. 


R. 
Peritonitis. 


Septicemia. 


Peritonitis. 
Tetanus 10th day. 


R. 
R. 


k. 


Peritonitis. 
R. 


R. 
R. 
R. 


Exhausted and al- 
most moribund. 


Favourable. 


Favourable. 


Pulse 96 before, 86 
after. 
Febrile; external 
08 osed. 
Favourable. 


Very unfavourable. 


Favourable. 
Favourable. 
Favourable. 
Favourable. 
Favourable. 


Pulse 104, foetal 152. 


Not very favour- 
able. 


Excellent 
Chills, fever, fetid 
discharge, "totus 
putrid, gas in ute- 
ro. 
Favourable. 


Favourable. 
Not favourable. 
Favourable. 


Favourable. 


Favourable. 


Favourable. 


Favourable. 
Favourable. 


Favourable. 


Died in 36 hours; in- 
duction of labor at- 
tempted. 


Died on the 4th day; 
uterus opened and 
excised with Paque- 
lin’s knife. 

Miiller’s modification. 
Died in 40 hours. 

Miiller’s modification. 


Miiller’s modification. 


Died in 46 hours; 
blood and clots in 
peritoneum ; severe 
hemorrhage in ope- 
ration. 


Died on the 5th day. 


Died in 2} days. 


2 months under pre- 
paration in hospital 


Died on 9th day. 

Miiller’s modification. 
Died in 3 days. 

Died in 36 hours. 


Vomiting, fever, and 


tympanites preced-| 


ed the tetanus; no 
peritonitis. 
Fetus putrid. 


First labour ; left sa- 
cro-cotyloid diam. 
collapsed. 


8th case and 4th cure 
in the Vienna Hosp. 

Six weeks in prepara- 
tion. 


Giornale Veneto de Scienze 
Mediche, Feb. 1879, p.118. 


Lo Sperimentale, Florence, 
1879. Welponer. 

Annali Universali, Milan, 
1878, p. 408. 


Ann. di Ostetricia, Milan, 
1879. Tibone. 

Centralblatt fiir Gynekol., 
1879, iii. 289-295. 


Archiv. ftir Gynekol., xiv. 
Liepzig, 1879, 102-120. 
Ann. Soc. Med. Chirarg. de 

Liege. Supra. 


Perolio’s Pamphlet. Supra. 

Wiener Med. Wochen., 
1879, 20-21. 

Centralblatt fur Gynxkol., 
1878. Fehling. 

— Universali, 1578, p. 
4 


Wiener Med. Wochen., 
1879, 12, 13, 15, 16. 

Ann. di Ostetricia, Ginec. 
e Ped., 1879, pp. 129-148. 


Archives de Tocologie, 
Paris, Nov. 1879, p. 675. 


Communicated by the ope- 
rator, Feb. 1880. 

Annales de 
Aug. 1879, p. 81. 


de Gynexcologie, 

ec 

Taglio ree etc., Turin, 
1879. Peyretti. 


Annales de Gynecologie, 
Supra. 


Communicated by Dr. Wel- 
poner. Vienna. 

L’Independente, Turin, 
1879. 


Communicated by Dr. Wel- 
poner. Vienna 
di Ontetricia, Sept. 


Communicated by Dr. Wel- 
poner, Vienn 

Annali di Ostetricia, Oct. 
1879, p. 573. 

Annales de Gynacologie, 
Dec. 1879, p. 445. 


Women died, 18; recovered, 18. 


Children living, 33; dead, 4. 
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prove to be correct. This reduces the European list of Dr. Pinard to 
thirty-four. In a letter dated from Vienna, Nov. 26, 1879, in reply toa 
question from me, Dr. Welponer writes, “ the case of Prevét (Moscow) is 
not at all known here.” I wrote to Moscow on the receipt of this, and 
am also in search of other cases, which should have been reported to me 
before this time. 

Dr. Fancourt Barnes in the number of the British Medical Journal for 
January, 1880, appears to think the Porro record fails to make as good a 
showing as the more recent Cesarean operations on the Continent. Will 
these latter bear the same persevering search as has been made by a num- 
ber of Europeans and myself, and make a better record than now appears 
in my table, with 12 recoveries and 8 deaths in the last 20, and 18 chil- 
dren delivered alive? Drs. Tarnier, Fochier, Pinard, Welponer, Chiara, 
and Wasseige appear to think the Porro method much less mortal. In 
private practice on the Continent, and with the advantages of operating 
early, possibly one-half of the cases might be saved under the old system, 
or even more. I know they can be in the United States, but then comes 
in that sine gua non, that so rarely attainable early, reached with us in 
about one case out of four or five. Out of such we may save as many as 
six or seven in ten; but then what of the great balance ? 

Causes of death.—The Porro method reduces the proportion of deaths 
by shock and exhaustion, and almost entirely avoids the risk by secondary 
hemorrhage, which, when it does occur, is easily arrested by the perchlo- 
ride of iron, or tightening the ligature. The causes of death are generally 
traumatic, or septo-traumatic peritonitis, and septicemia without perito- 
neal inflammation. Thus we find 6 deaths from peritonitis, 5 from septic 
peritonitis, and 3 from septicemia. The remaining deaths are one each 
from shock, exhaustion, broncho-pulmonary catarrh, and tetanus without 
peritonitis, a very rare cause’ of death in temperate latitudes. 

Hospital and private cases.—In the regularly established hospitals there 
were 32 operations: 1, in a maison de santé; 1, in an old school-house, 
but under hospital direction; and 2, in private houses. One of the 
private patients died, having a malignant disease as an additional source 
of danger. The question of result in private practice chiefly concerns us, 
and can only be solved by an experimental experience at home. To fully 
appreciate what has been accomplished in these old hospitals of Europe, 
we should bear in mind that many of them have been regarded as little 
better than pest-houses, where hospitalism has abounded. Most of the 
Italian buildings were old convents, and are not well adapted to secure 
surgical success. This is shown by the results of ovariotomy, which are 
much behind the proportions of England and our own country, although 
improving of late. Of seven operations in which both ovaries were re- 
moved but one case recovered, and that was operated on by Dr. Franzo 
lini last year, who saved four ovariotomy cases in five during 1879. 


7183 Locust STREET, PHILADELPHIA, February, 1880. 
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ArTICcLeE ITI. 


On ConGENITAL ATRESIA OF THE PutmonaRY ArTeRY.' By ALBERT F. 
Striret, M.D., of Wheeling, West Virginia. 


Case.—A female infant was brought to the St. Jacobs Hospital in 
Leipzig for treatment of a blennorrhea conjunctive. In the hospital 
record nothing is mentioned of cyanosis, which was probably absent. The 
infant died when six weeks old from exhaustion, without any particular 
premonitory symptoms. 

Post-mortem examination® 15 hours after death.—Poorly nourished ; 
eyelids adherent ; conjunctive covered with a mucous substance ; umbili- 
cus well healed; brain engorged with blood of a deep purple colour; the 
greater part of the lungs distended with air, but some atelectatic spots of a 
blue colour present. The heart, altogether, large; greatest length, 48 mm., 
greatest breadth 35 mm. The walls of the right ventricle are*very thick, 
measuring at the base 6 mm., at the apex 9 mm., but they surround a very 
small sinus. The walls grow thinner towards the infundibular portion, but 
still remain of considerable thickness. On trying to pass a probe from the 
infundibular portion of the right ventricle to the pulmonary artery, an 
obstacle is found, which, on closer examination, proves to be a membranous 
septum, entirely obliterating the orifice of the pulmonary artery. The 
position of this septum corresponds to the semilunar valves, which appear 
to have grown together. Beyond this septum the pulmonary artery is per- 
meable, and communicates with the aorta through the open ductus arte- 
riosus. The circumference, including the walls, of the aorta before meet- 
ing the ductus arteriosus is 30 mm., the pulmonary artery 17 mm., the 
ductus arteriosus 9 mm. In the septum of the ventricles, corresponding 
to the pars membranacea, there is an aperture measuring 3.5mm. In the 
right ventricle it is between the anterior and left tricuspid, in the left ven- 
tricle between the posterior and right mitral valve. The tricuspid valves are 
normal. The foramen ovale is open, only a few fibres of the endocardium 
passing over it; largest diameter 10 mm., smallest 6 mm. On the left 
side of the heart the ventricle appears to be considerably dilated. The 
walls measure at the base 4 mm., at the apex 5 mm. in thickness. The 
valves of the aorta are normal, while on the anterior mitral valve there is 
a rugged excrescence. The course of the aorta and pulmonary artery, 
with the above-mentioned exceptions is normal. Both kidneys are very 
small ; the one measuring: length 17 mm., breadth 10 mm., thickness 5 
mm.; the other: length 20 mm., breadth 11 mm., thig¢kness 4mm. The 
cortical substance is very thin. On the surface of one kidney there are 
small cysts containing a clear liquid. Microscopical examination proved 
the existence of an interstitial nephritis. Otherwise nothing abnormal 
could be found at the urino-genital organs. The spleen is large. The in- 
testinal tract, with the exception of a Meckel’s diverticulum, normal. 
The liver is small, firm, and of a dark purple colour. The umbilical 
arteries have a knotty appearance, and contain some dark red thrombi. 


* An Abstract of an Inaugural Dissertation presented in 1879 to the Medical Faculty 
of the University of Leipzig, for the degree of M.D. 
* By Prof. Cohnheim, through whose kindness I am permitted to use this case. 
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Of the 46 cases of atresia of the pulmonary artery which I have found 
described in the literature of the subject, the trunk of this artery was re- 
presented by a solid cord in six cases; in thirty cases the pulmonary orifice 
was completely closed, while in the ten remaining cases it could not be 
ascertained exactly where the obliteration had taken place. In thirty-five 
of these cases the septum ventriculorum had an aperture, the defect usually 
being near the base. The ductus arteriosus was permeable in thirty- 
eight cases, closed in four. The foramen ovale was found open in twenty- 
eight cases, closed in four, not recorded in fourteen. Twenty-three died 
before the close of the third month, eleven between the third month and 
end of twelfth month, seven between the first and twelfth year, one 
reached the age of twenty-one years, another thirty-seven years, three 
unknown. In eleven cases the orifice of the aorta was moved to the 
right, above the septum of the ventricles, or, as in some cases, to the right 
of the septum, arising completely from the right ventricle. 

When the pulmonary artery is closed the blood of the right side can 
flow to that of the left by passing through one or both of the apertures in 
the septum of the auricles or that of the ventricles. Either one of these is 
quite necessary for the circulation of the blood. After the blood has en- 
tered the left side of the heart there is no further hindrance to its re-enter- 
ing the systemic circulation. The pulmonic circulation receives its blood 
from the aorta through the ductus arteriosus. In four cases the ductus 
arteriosus has been found either absent or closed. In the extraordinary 
case of Voss,' where the man reached the age of thirty-seven years, the 
bronchial and the anterior coronary arteries were found very large, per- 
mitting a sufficient pulmonary circulation for so many years. In the case 
of Mallwo* the bronchial arteries were not examined. Also in a case of 
Fearn,’ the means by which the lungs were supplied with blood was not 
ascertained. In the case of Chevers‘ the left subclavian artery is sup- 
posed to have supplied the lungs with bleod. With an open ductus arte- 
riosus and an aperture in the septum of the auricles or ventricles the 
atresia of the pulmonary artery will be no hindrance to the circulation, 
provided all those openings are large enough. An imperfect arterialization 
of the blood will be a necessary result of this deformity in any case. The 
venous blood of the right side is mixed with the arterialized blood of left 
auricle, which comes from the lungs, to pass through the left ventricle to the 
aorta; partly to pass into the systemic circulation, but also to enter the pul- 
monic circulation through the ductus arteriosus. Thus, while the systemic 
circulation receives some venous blood, part of the arterialized blood which 
has just passed through the pulmonic circulation is returned to it again. 

It can hardly be doubted that these deformities of the heart are con- 


+ Norsk. Magazin., 1857. * Virchow’s Archiv, Bd. XIX., p. 488. 
* See Peacock on Malformations of the Heart. 2d Edition, London, p. 74. 
* Ibid. 
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genital. The death at an early age, the symptoms in many cases of im- 
perfect arterialization of the blood from a time soon after birth, the open 
ductus arteriosus and foramen ovale, and especially those cases where 
death has taken place during the first few days of life, leave no room for 
doubt on this point. The septum ventriculorum grows from the apex to- 
wards the base of the heart, and this part is the last to completely sepa- 
rate the two ventricles. Embryologists agree that this septum is com- 
pleted between the sixth and eighth week of intra-uterine life. If the 
development of this septum is retarded by the blood, which has no other 
way of escape from the right ventricle when the pulmonic orifice is closed 
than to pass through the aperture of the undeveloped septum to the left 
ventricle, then the impediment to the escape of blood in the pulmonary 
artery must have existed before the close of the second month. Meyer,' 
Peacock,? Kussmaul,’ and nearly all the writers on this subject believe 
that this.septum is retarded in its development and not perforated by a 
pathological process as v. Dusch* and Bouillaud® have claimed. If the 
theory of perforation of the septum were correct, then we would expect to 
find the edges of the aperture showing a pathological process in many 
cases, we would expect a perforation of the septum to occur during after- 
life; and unless the septum of the embryo should be peculiarly liable to 
perforation, we would expect to find a perforation of the septum, both in 
intra- and in extra-uterine life, without any other alterations of the heart. 
But the contrary is usually found: the edges of the aperture, as in our 
case, are nearly always smooth, and perforation without any other abnor- 
mality is a very rare occurrence. That the pressure of the blood in the 
right ventricle cannot perforate a once completed septum, is shown in those 
cases of atresia of the pulmonic orifice in which the septum of the ven- 
tricles was found complete, the blood escaping through the foramen ovale 
and the right ventricle being a useless appendage. Such cases have been 
described by Hunter,® Rokitansky,’ Hare,’ Peacock,® Olivier,” and others. 

The majority of writers on the subject agree that the obstruction in the 
pulmonary artery is the primary change, which causes the foramen ovale 
and ductus arteriosus to remain open and hinders the perfection of the sep- 
tum of the ventricles. If this obstruction comes before the completion of 
the septum ventriculorum, then the further development of the septum will 
be deterred. If the septum is complete the blood will have to pass through 
the foramen ovale, which current will cause the foramen to remain patent. 


* Virchow’s Archiv, Bd. XII. p. 518. * Loe. cit. 

* Zeitschrift fir rationelle Medecin, Bd. XXVI. p. 118. 

* Verhandl. des naturhistorich-medic. Vereins zu Heidelberg, Bd. I. 

* See Peacock, loc. cit., p. 162. 

* Med. Obsery. and Inquir., vo]. iv. p. 330. 

* Wochenblatt d. Zeitechrift der k. k. Gesellschaft der Aertzte z. Wien. I. No. 14. 
* Peacock, loc. cit., p. 71. * Idem, p. 72. Case VI. 
* Bull. de la Soc. Anat., vol. xxxvi. p. 320. 
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Should the aperture of the septum ventriculorum not be large enough then 
the blood will accumulate in the right auricle and flow through the fora- 
men ovale, keeping both passages open for the escape of the blood of the 
right side. If the lungs receive a small quantity of blood through a small 
ductus arteriosus, the left auricle will also receive less, and the weaker 
pressure in this auricle, as compared with that of the right, may assist in 
causing a current through the foramen ovale and keeping it open. The 
unequal pressure in the aorta and pulmonary artery will cause the blood to 
flow through the ductus arteriosus; the current will then prevent its 
closing. The expansion of the lungs in after-life, which will cause the 
aspiration of blood as well as air, will help to lower the pressure in the 
pulmonary artery and will make the difference in pressure still greater. 
In those cases where the orifice of the aorta appears to be moved to the 
right and to arise partly or wholly from the right ventricle, Meyer believes 
that a dilatation of the right ventricle has pushed the septum of the ven- 
tricles to the left, so that its free margin comes to stand under or to the 
left of the aorta. Heine,’ having described a case of this kind, believes 
that the deviation of this septum to the left is a primary malformation, 
causing, as he concludes, the atresia of the pulmonic orifice. He thinks 
that if the aorta arises from the right ventricle the pulmonary artery will 
become useless and obliterated. But, as Kussmaul has already shown, we 
cannot conceive any position of the pulmonary artery and aorta in the 
right ventricle, in which blood will not be pressed into the one as well as 
the other. A current will pass through both, and either current will not 
stop for a teleological reason alone. Kussmaul believes that the obstruc- 
tion in the pulmonary artery before the septum of the truncus arteriosus 
meets with that of the ventricles prevents the semispiral turn, which the 
pulmonary artery and aorta normally make, causing the aorta to arise 
further to the right than usual. 

Halbertsma’ not only agrees with Heine, in so far that he believes the 
septum ventriculorum deviates in these cases by perversion in the process 
of development, but he claims that the septum of the truncus arteriosus 
also deviates from a more or less vertical ‘direction to take a more hori- 
zontal course, until its lower margin combines with what would be the 
pulmonic orifice and obstructs it, instead of connecting with the septum 
of the ventricles. I think Halbertsma has overlooked one obstacle to the 
deviation of the septum of the truncus arteriosus. As soon as this septum 
turns to take a horizontal position, and closes the pulmonic orifice, a 
great part of the truncus arteriosus will be occluded, and the aorta will 
then have to carry a current equal to that carried by the whole truncus 
arteriosus heretofore. If a current of blood can prevent the closing of the 
ductus arteriosus and foramen ovale, which it certainly can, then it is highly 


* Angeborene Atresia des Ostium arteriosum dext. Dissert., Tabingen, 1861. 
* Archiv f. d. hollind Beitriige, III. p. 387. 


| 
| 
| 
t 
| 


1880.] Strirex, Congenital Atresia of the Pulmonary Artery. 367 


probable that such a current, by its pressure on the septum of the truncus 
arteriosus will prevent this from deviating to a horizontal direction and 
obstructing about one-half of the truncus arteriosus. An inflammation 
or any other pathological process will have to overcome the same force, 
but we have ample proof that a pathological process can overcome a very 
strong current in the constriction of the orifice of the aorta in after-life, 
where a complete atresia, would probably result in many cases if life would 
not necessarily cease before that time. In a case which Halbertsma describes, 
the longest diameter of the right auriculo-ventricular aperture was parallel 
to a frontal section instead of the usual nearly sagittal direction. He 
claims this could only be explained by a perversion of the process of devel- 
opment or deviation of the septum ventriculorum, which drew the anterior 
corner of the aperture to the left. It may be that the septum draws the 
anterior corner of the aperture to the left, but why should this only be 
possible by a perversion of the process of development and not by a sep- 
tum which is pushed to the left during a dilatation of the right ventricle? 

Equally interesting and important is the question why the valves and 
apertures of the right ventricle are the favourite seat of disease during 
intra-uterine life, while in after-life those of the left side are, in nearly all 
cases, the first to be affected, yet a satisfactory answer has not been given. 
Friedreich’ thought the walls of the right ventricle had to overcome a 
greater pressure during the systole of the heart in fcetal life, while in after- 
life i+ is known that the left ventricle has the greatest pressure to bear. He 
coacluded that the ventricle which bears the greater pressure and friction 
is the most liable to disease. However plausible this explanation may 
seem for the predisposition of the left ventricle in after-life to inflamma- 
tion, it will not be so satisfactory in those cases of congenital atresia of 
the pulmonic orifice where the septum of the ventricles is not completed. 
In these cases the foramen ovale permits the equal division of blood 
for the two ventricles, and before the septum of the ventricles is com- 
pleted, or when only a rudiment of such is present, as in some cases, 
it is difficult to understand how one side of these united ventricles should 
have to exert more force, bear more pressure, or be subject to more 
friction than the other. If the thickness of the ventricular walls of the 
fetal heart show the relative proportion of pressure the respective ven- 
tricle has to bear and overcome, then, indeed, it would appear that the 
left ventricle does the most work before its septum combines with that 
of the truncus arteriosus. K@lliker, in his ntwickelungsgeschichte, 
2d ed., page 909, fig. 557-3, gives an illustration of a section of the heart 
of a four weeks’ old embryo, with a rudimentary septum ventriculorum, 
in which the walls of the left ventricle are considerably thicker than those 
of the right, and Kolliker distinctly mentions this fact on the following 


* See Kussmaul. Zeitschr. f. ration. med., loc. cit. 
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page. Speaking of the third and fourth month (page 911) he says: ‘* The 
walls of the right ventricle, although thinner in the beginning than those 
of the left, soon attain the same thickness as these [of the left ventricle], 
which relation also remains during the whole future embryological time.” 
It seems to me we should expect this a priori when we remember that 
the free communication of the blood, before entering the ventricles through 
the foramen ovale, and afterwards through the ductus arteriosus, permits 
the equalization of blood and work for the two ventricles. In the absence 
of any more satisfactory explanation, Peacock is disposed to think that the 
more immediate connection of the right ventricle with the circulation in the 
umbilical arteries, may explain the greater liability to disease of the pulmonic 
orifice : for the circulation in the cord and the placenta would appear to be 
more liable to temporary obstruction than that in the body of the foetus 
itself. Hesays: “ We know that in after-life the variable pressure of the 
blood in the arterial system is a fruitful cause of disease in the aortic 
valves.” But it is just as probable that a temporary obstruction of the 
umbilical arteries will prevail on the valves of the aorta as on those of the 
pulmonary artery. The pulmonary artery may supply the greater part of 
blood in the descending aorta and umbilical arteries, but it does not neces- 
sarily follow that variation of pressure in the latter will cause this varia- 
tion to go back, taking the longer and more indirect way through the 
ductus arteriosus to the valves of the pulmonary artery, more quickly than 
to the aortic valves. What has been claimed for the ductus arteriosus be- 
fore may also answer here: this ductus will permit the equalization of 
pressure in the two arteries very readily. 

Returning to our own case, the theory of primary obstruction of the 
pulmonary artery still offers the most plausible explanation for the condi- 
tion of this heart. The product of an inflammation, which may have 
caused the atresia, may have disappeared in the rapid progress of develop- 
ment after the end of the second month of intra-uterine life. The granu- 
lar nodule, however, on the mitral valve goes to show that this heart was 
certainly not free from inflammation. The large foramen ovale permitted 
the surplus blood from the right heart to enter the left auricle, preventing 
an extra pressure on the walls of the right ventricle during their diastole 
and thus did not cause a dilation of this ventricle. As soon as the right 
ventricle contracted, and the valves of the right auriculo-ventricular aper- 
ture were closed, it took strorg pressure on the part of the right ventricle to 
press the blood through its only small outlet, the aperture of the septum 
ventriculorum, and to overcome the pressure of the left ventricle. This 
explains the concentric hypertrophy of the right ventricle. 

If we accept the theory advocated by Louis, Stillé, Rokitansky, and 
Peacock, that cyanosis is caused by congestion of the venous system, then 
we can readily account for the fact that no cyanosis was noticed during 
life or even directly before death in our case. It cannot be doubted that a 
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free intermixture of blood did take place in this case ; and the large fora- 
men ovale may have prevented a stasis in the venous system. The con- 
dition of the kidneys appears to contradict this, as the hypertrophy of the 
connective tissue can be best explained by a venous congestion. It is 
highly probable that there was a venous congestion during intra-uterine 
life, which, I think, can be accounted for. As soon as the pulmonic orifice 
was closed the aorta was the only outlet for the blood of both ventricles. 
Now, if the compensatory dilatation of the aorta did not proceed as rapidly 
as the closure of the pulmonary artery, a venous stasis necessarily followed. 
This venous congestion could cause an exuberant growth of the connec- 
tive tissue of the kidneys, which may have prevented their proper develop- 
ment after the aorta was wide enough to permit the free passage of the 
blood from the venous system, and caused them to be very small at the 
time of death. 

The references to the principal papers on congenital atresia of the pul- 
monary artery will be found in the following :— 


Brs_tioGrRapHy.—Hunter, Med. Obs. and Ingq., vol. vi. 1788, p. 291. Roki- 
tansky, Wochenblatt d. Zeitschrift d. k. k. Gesellschaft der Aerzte zu Wien, I. 
Jahrg., No. 14. Meyer, Virchow’s Archiv, Bd. xii. p. 518. Peacock, On 
Malformations of the Human Heart, 2d ed. 1866, London. Voss, Norsk. Mag- 
azin, Bd. x. Heft 10, 1857. Kussmaul, Zeitschrift fiir rationelle Medicin, Bd. 
xxvi. 1866, p. 122. Fleischmann, Leicheniéffnungen, Erlangen, 1815. Dorsch, 
Die Herzmuskelentztindung als Ursache angeborener Herzcyanose, Dissert., Er- 
langen, 1855. Olivier, Bull. dela Soc. Anat., vol. xxxvi. p. 320. Meckel, 
Meckel’s Archiv, Bd. i. Stillé, American Journal of Medical Sciences, N.S., 
vol. viii. 1844, p. 25. Ecker, Beschreibung. einiger Fille anomaler Commu- 
nication der Herzvorhife, Freiburg, 1839. ‘v. Dusch, Verhandlungen des natur- 
historisch. medicinischen Vereins z. Heidelberg, Bd. i. Mallwo, Virchow’s 
Archiv, Bd. xix. p. 438. Mauran, The Philadelphia Journal, vol. xiv. 1827, 
p- 253. Fearn, Lancet, 1835, vol. ip 812. Heine, Angeborene Atresie des 
Ostium arteriosum dextrum, Dissert., Ttibingen, 1861. Stdlker, Ueber angebo- 
rene Stenose der Arteria pulmonalis, Dissert., Bern, 1864. Friedburg, Die 
angeborene Krankheiten des Herzens, Leipzig, 1844. Halbertsma, Archiv fiir 
die holliindische Beitrige, Bd. iii. 1864, p. 388. Rauchfuss, Petersburger 
medicinische Zeitschrift, 1864, Bd. i. p. 370. Chevers, Pathological Transac- 
tions, vol. I. p. 204. Baly, Ibid., vol. x. p. 90. Crisp, Ibid., vol. i. p. 50. 
Hervieuz, L’ Union Méd., p. 111, 1861. Weiss, Ueber Stenosis, Art. pulmonalis 
congen, Dissert., Erlangen, 1874. 


ArTIcLeE IV. 
Rapip Lirnotrity Evacuation. By E. L. Keyes, A.M., M.D., 
Adjunct to the Chair of Surgery, Bellevue Hospital Medical College, Surgeon 
to Bellevue and Charity Hospitals, New York. 


Tuis operation, to which its inventor has given the name Litholapaxy, 
has been sufficiently long before the profession to be tested and to be de- 
clared a successful procedure. It seems to be upon the eve of general 
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adoption by surgeons in this country and in England, as attested by the 
comparatively numerous cases reported of late in the journals accompanied 
by brief remarks, these coming from varied sources. 

The success of the new departure in vesical surgery is due to the gene- 
ral acceptance by the profession of the fact that the bladder tolerates pro- 
longed manipulation kindly if left empty afterwards, a principle worked 
out and first clearly demonstrated to the world by Prof. Bigelow, to whom 
certainly belongs the credit. 

Upon this principle of vesical tolerance, however, the method rests, and 
not upon any particular instrument or set of instruments,—as witnessed 
by numerous slight changes already made and possible yet to be made by 
Prof. Bigelow in his own apparatus, as well as by the fact that a number 
of other operators have performed the identical operation perfectly well 
with other instruments. 

In consideration therefore of these two facts, (1) that the operation 
seems to be about to fall into the domain of general surgery, and (2) that 
different surgeons have succeeded well with the operation using indifferent 
instruments, I look upon it as a duty of any one who has had any con- 
siderable experience in this method to contribute that experience to the 
common fund of information now rapidly accumulating, in order that the 
profession as a whole may profit thereby. Different points in the detail 
of manipulation and otherwise come up in various cases. These should 
all be exposed for general comment; for it is out of the sum of these that 
general laws governing the operation must eventually shape themselves. 

It is in this spirit that this paper is now written—to contain all the 
practical points of experience gained by Dr. Van Buren and myself from 
contact with the patients upon whose histories it is founded. In these 
cases we have been constantly associated. It has fallen to my lot to per- 
form most of the operative work, but to the wise counsels of my senior I 
must ascribe much of the success which attended many of the operations. 

In discussing the subject I shall use information derived from all valid 
sources, and impartially discuss my own errors with those of others. My 
object is to get at the truth and to search for it fearlessly. It is only in 
this way I believe that a true estimate of the points under consideration 
can be reached. In referring personally to different surgeons I do so that 
the authority for the points I make may not be open to question. 

Before undertaking litholapaxy I had performed the crushing operation 
in whole or in part in connection with Dr. Van Buren in eighteen cases, 
and the experience gained in the very numerous sittings, without ether, 
which these cases called for, has been of incalculable value in executing 
the new operation. I have on several occasions seen a surgeon perform 
litholapaxy who had never used the lithotrite in the bladder of a patient 
not under the influence of ether. 

But one conclusion was possible after watching these operations, namely, 
that the general surgeon is not competent to perform rapid lithotrity well 
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until he has first learned how to manipulate the bladder carefully by a train- 
ing at slow lithotrity. No ordinary surgical tact and ability seems capable 
of taking the place of a little special training, and my conclusion is absolute 
and mature that the general surgeon does not do justice to his patient if 
he subjects him to rapid lithotrity before he (the surgeon) has trained his 
own hand. One or two cases of slow old-fashioned lithotrity are enough. 
After such a training in a sensitive bladder without ether any surgeon is 
as capable of performing rapid lithotrity with ether as he is of executing 
any other surgical maneuvre. He may not make as brilliant a figure at 
the operation as another surgeon who has crushed more cases, but he does 
the work safely, and with suitable instruments does not subject his patient 
to any unnatural risks. 

The operation promises to become general among surgeons, and in this 
protest that ordinary surgical training does not fit a man to operate in the 
bladder under ether, I think most lithotritists will join me. There is no 
possible objection to allowing the operation to fall into the domain of gene- 
ral surgery. It is a safer and better operation for dealing with most cases 
of stone in the adult than lithotomy is, and the latter has always belonged 
to the list of general surgical operations. 

Rapid lithotrity must eventually take the place of lithotomy because it 
isa better and a safer operation; but to take the place of lithotomy it 
must be made a general operation capable of being safely performed by 
the general surgeon, and this it will doubtless some day become. 

At present I think it is at least questionable whether any surgeon has a 
right to use a lithotrite for the first time upon the bladder of a patient 
rendered insensible by an anzsthetic. There is no royal road to rapid 
lithotrity which isa safe one. The straight path lies by slow lithotrity in a 
suitable case with small stone in a patient having full possession of his 
vesical sensibility. 

These remarks are made in good faith and seriously, because the opera- 
tion in this country is already tending to become general. This is proved 
by the sale of lithotrites. -I have not extended my inquiries beyond New 
York in this matter, but have been satisfied of the fact above stated from 
the returns made by the three largest instrument dealers in this city. 

One of these tells me that he sold a dozen lithotrites in 1879, the rate 
being two to three a year in previous years. 

Another reports eighteen sold in 1879, remarking that there was an 
extra call for lithotrites after the appearance of Prof. Bigelow’s paper on 
litholapaxy (American Journal of the Medical Sciences, Jan. 1878). The 
third sends a list of sales, the rates being taking for periods of two years 
instead of one. This list shows 81 lithotrites sold in 1878 and 1879, 
against 46, the largest number in any previous two years. 

These figures I think prove the point claimed, and justify the caution 
formulated above. The general surgeon has a full right to use this opera- 
tive procedure, but he should approach it respectfully. Various instru- 
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ments with which he is presented may help him, but they cannot do the 
operation for him. Any one can catch the bladder with any instrument, 
if he tries to do it, but no man should operate upon an insensible patient 
unless he is able to tell at once that he has caught the bladder and expert 
enough to drop it before he has bruised it. 

An instrument to be serviceable in this operation must be one which 
does not readily catch the bladder, is not sharp enough to injure it if it does 
catch it, and cannot clog. 

Injury to the Bladder and Urethra.—Yet injury to the bladder is not 
a matter of great importance, apparently, in this operation. The bladder 
is very patient when left empty after the injury has been inflicted. The 
deep urethra, on the other hand, resents violence much more positively. 
It is wise to inflict no injury in either locality, but if choice must be made 
the deep urethra calls for the greater forbearance. 

My own experience in this line is confined to four cases, in two the 
bladder was injured without the least serious result. In the third the 
urethra was injured and death followed. In the fourth the urethra and 
vesical neck were injured and the result was nearly fatal. The cases are 
briefiy these :— 


Case A.—An old man of 70, who had relied upon the catheter for six- 
teen years, having a bladder totally atonied, and urine full of pus, one day 
broke off two and a half inches of a worn-out woven French catheter 
in his bladder. This I attempted to remove with an old fashioned fenes- 
trated lithotrite, a dangerous instrument having a cutting edge to the male 
blade. I had never before put any lithotrite into the bladder of a living 
person. I promptly caught something soft corresponding in size to the 
small woven catheter, flat and water-soaked as I judged it to be. I 
screwed down lightly on the object caught. The patient said he felt no- 
thing whatsoever (I had forgotten that his atonied bladder was almost in- 
sensitive), and as I moved the jaws of the lithotrite, the object caught 
moved freely, since the thin flabby walls of the bladder were more like a 
a bag of soft wet leather than anything else. Still the patient continued 
to assure me that he felt nothing, and I had not at that time any education 
in my touch to teach me what I had caught. I, therefore, screwed the 
male blade down hoping to crush the woven catheter at the point caught, 
and then, relaxing the male blade, to have a flexible hinge upon which the 
two ends of the catheter could bend backward during their passage through 
the neck of the bladder. 

So loose were the tissues in this case and so insensitive the bladder, 
that the patient made no complaint until I had withdrawn the lithotrite 
to such a distance as to put the tissues into a condition of tension at the 
point caught. Then came the first mild complaint, and now by free rotary 
movements of the lithotrite I learned that I had caught the bladder. I 
unscrewed the lithotrite and made all efforts to liberate the bruised fold of 
mucous membrane, but it had been cut and crushed to such an extent by 
the sharp male blade that I failed to disengage it and succeeded only in 
tearing away the piece which had been caught and bringing it out through 
the urethra. The piece contained some muscular fibres, but was, mainly, 
a strip of mucous membrane one inch long by one-third of an inch wide. 


| 
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No blood followed this violence; no chill, no increase in the cystitis, 
and on the next day but one, with a small scoop lithotrite I had no diffi- 
culty, without ether, in catching and extracting the foreign body. 

No harm came to the patient. He died five years later of apoplexy. 

Case B.—While trying to construct an instrument which would not clog, 
and working with great rapidity in one case of slow old-fashioned litho- 
trity without ether, I pinched up a small piece of mucous membrane along 
with the stone and bruised it considerably, bringing away a minute shred 
of mucous membrane and occasioning some hemorrhage. 

The intensity of the cystitis was aggravated in this case although there 
was no chill; but whether the cystitis was due to the injury done the 
bladder (which was very moderate), or to the broken mass of stone left in 
the viseus, is not evident. This patient was shortly afterward subjected to 
rapid lithotrity at my hands, and promptly and entirely relieved. 


Since adopting the operation of rapid lithotrity I have never once 
pinched a fold of mucous membrane in the bladder. I have frequently 
with various instruments caught a trabeculated fold of the bladder by 
making an effort to do so, but I have caught it lightly by design and for a 
purpose, always recognized it when caught and dropped it without pinch- 
ing. 

My experience in injury to the deep urethra during lithotrity i is the 
following :— 


Case C.—A Reliquet lithotrite made by Collin and warranted not 
to clog was used by me upon a case of slow lithotrity without ether. 
Collin, contrary to the instructions of Reliquet, had made the male blade 
too short, so that it could not penetrate the female blade and clear itself. 
This I did not observe, but used the instrument to test it in the hospital. 
It clogged frightfully. I was unable to disengage the débris in the bladder 
and had to use some force in extracting the clogged jaws at that point of 
physiological constriction in the deep urethra situated normally at about 
two and a half to three inches from the meatus. 

The slight divulsion of the urethra at this point terminated in a minute 
abscess; the stretching and scratching of the deep urethra, caused by draw- 
ing the clogged jaws of the lithotrite through it, prevented further efforts 
at lithotrity. The anglular fragments left in the bladder inflamed that 
organ. Pyelitis and surgical kidney resulted, and supra-pubic lithotomy 
with drainage of the bladder through its floor failed to save the patient. 


This is the only death I have had after slow lithotrity, and it was this 
case which caused me to appreciate the value of small instruments, and to 
attempt to devise a safe lithotrite which could not become clogged in the 
bladder by any possibility. 


Cast D.—My second experience with an injured urethra was in the 
case of an old gentleman, who forms one of the series of cases upon which 
this article is founded. He will be referred to again, when speaking of 
the re-accumulation of phosphates from which some cases suffer. I ope- 
rated upon this gentleman and relieved his bladder of stone by rapid litho- 
trity. He returned with fresh symptoms after some months, but a wash- 
ing operation only detected a very small phosphatic re-accumulation. 
Relieved of this he returned again after a few months. This time I did 
not even subject him to the formality of etherization, but in my office 
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placed him upon the lounge and washed out a small phosphatic round 
stone as large as a pea. This was a new stone and not an old fragment 
re-coated. Again he returned, and in perhaps two minutes I again washed 
out a similar stone in the office. He walked to see me and walked away 
and was relieved. 

Each operation on this patient was done with a tube 16 English. This 
his urethra took comfortably. I learned finally, by examination under 
ether, that this patient had a sacculated stone. Upon this stone, appa- 
rently, little buds would form and during some sudden motion break off. 
Symptoms would then come on at once, and after a washing the patient 
would be and remain entirely relieved. No blood, no sickness, no vesical 
reaction followed any of the operations. 

But the patient became discouraged by his continued relapses, and 
finally, when a fresh attack came on, he applied to another surgeon. This 
surgeon ascribed the relapses to impertect washings. He operated under 
ether and used a large evacuating tube. The operation lasted one hour. 
As a result a small phosphatic stone the size of a pea was produced, exactly 
the same, in appearance and composition, as I had twice procured by a 
few minutes’ painless wash without ether in my office. As a result of the 
operation with large tubes, bloody urine for many days followed, and a 
most violent cystitis with general prostration, which confined the patient 
to his bed for two months and seriously threatened his life. 

He slowly rallied, and, without using ether, I washed out, through a 
small tube, at a later date, another small phosphatic stone, without occa- 
sioning any vesical disturbance, and, in a prolonged search under ether, 
detected the sacculated phosphatic stone, which undoubtedly was the cause 
of the repeated relapses. 


Among cases recently published, I find two facts bearing upon the point 
I have just made, and one on the other side. These are found in the cases 
collated by Dr. Weir,’ Cases IX. (Hutchison), XI., and XII. (Wynkoop). 

In Case IX. Dr. Hutchison is reported to have pinched off pieces of 
the mucous membrane of the bladder with my (Keyes’s) lithotrite, 
which is said to have “ worked badly.” It is perhaps only just to 
say here that there is no Keyes’s lithrotrite in the market. I have dis- 
tinctly forbidden the sale of any as being my instrument. I have had a 
number of working models made, and have used them in all of my operations, 
but I am still modifying the male blade, and my lithotrite is perfect, I be- 
lieve, as yet only in theory. This theory of construction I have published 
in the Medical Record, May 18, 1878, page 388. The theory implies. 
an instrument, as compared with the older lithotrites, (1) relatively small 
in proportion to its power. (2) A broad flange or shoulder on either side 
of the shaft of the male blade, extending up to the very end of the shaft 
(fig. 1 a, page 389), that the slender shaft may not become sprung, since 
the shaft itself cannot well be damaged in any other way. (3) Extra 
breadth antero-posteriorly of the heel of both the blades, to insure strength 
at weak points. (4) Such a relative size of the male blade as compared 
with the female as is customary in ordinary scoop instruments, which are 
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known readily to escape entrapping the bladder. (5) Such a roughening 
of the male blade as shall enable it to hold a smooth hard stone and yet 
shall not be sharp enough to seize the bladder easily. (6) Such a flaring 
lateral breadth to the jaw of the female blade as shall enable it to steady 
the stone properly while it is being seized. (7) Fenestration of the female 
jaw and possible penetration of the male blade slightly through it, so that 
impaction becomes a mechanical impossibility. On this theory, and 
with instruments constructed upon it, I have done all my work, and I am 
satisfied with the instruments, excepting in so far as the prehensile power 
of the male blade is concerned. When I become satisfied with this I shall 
advocate the use of the instrument, until then I shall forbid its sale as 
my instrument. Any one may buy it if the instrument makers will de- 
liver it to him, but he does it without my sanction. I have loaned my 
working models to several gentlemen, and these models have always ren- 
dered good service. Where Dr. Hutchison got his instrument I do not 
know; I believe it was from Tiemann. He tells me that with the one he 
had he pinched off three pieces of mucous membrane from the bladder of 
an etherized patient at one sitting. It is upon this ground that Dr. Weir 
states that the Keyes lithotrite ‘“‘ worked badly.” Perhaps it did. 

In any case, the fact remains that no reaction followed after this violence 
done to the bladder, and “ the result was satisfactory” in Dr. Hutchison’s 
case. 

In Case XII. (Wynkoop) Bigelow’s lithotrite was used. It became 
seriously impacted. Dr. Wynkoop informs me that he was unable to 
free the impaction by making the proper movements in the bladder and by 
opening and shutting the blades. He, therefore, was obliged to exert as 
much force to extract the lithotrite as he would have done upon the forceps 
in a case of instrumental delivery of a child at term. The derangement 
in the screw, to which Dr. Weir refers, seems to have been occasioned by 
some efforts made to clear the blades. The jaws appear to have caught in 
some manner, so that some mechanical defect in the instrument was at 
fault, and not the principle of construction, at least so I understand it. 

As a result of this laceration of the urethra, produced by the violent 
withdrawal of the lithotrite not screwed home, Dr. Wynkoop states that 
abscess ensued, and, on this account, at a later date, lithotomy through 
the perineum was performed to evacuate the remains of stone left after the 
operation of litholapaxy. Since his lithotomy the patient is reported to 
have done well. 

Both of these cases confirm my proposition that injury to the fundus ot 
the bladder, if the viscus can afterward be left empty, is of less import- 
ance than injury to the urethra. Hence the value of using small instru- 
ments, which cannot be made to impact by any possibility. 

Case XI., Dr. Wynkoop’s first case of litholapaxy, showed a number 
of abrasions and minute lacerations of the bladder at the autopsy. The 
patient’s general condition was bad, and this local violence had been suffi- 
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cient to light up a peritonitis. Death followed twenty-nine hours after 
the operation. 

It is rather singular to note that these lacerations were what Professor 
Bigelow' supposed would follow the use of an instrument, made according 
to the principle upon which I proposed to construct a fenestrated lithotrite, 
while in fact these lesions were occasioned during the use of his own in- 
strument. 

This case only goes to demonstrate what is indeed self-evident, that 
violence done to the bladder in a weakly subject may be followed by a fatal 
result. 

Is Litholapaxy a New Operation?—It was recognized long ago that the 
bladder would tolerate considerable injury without showing signs of dis- 
tress, and the cystitis, after the short sittings of old-fashioned lithotrity, 
was known to be due not so much to the injury inflicted at the moment of 
operation as to the cumulative effect of the repeated acts of violence done 
to the bladder by the angular fragments of stone constantly present after 
the operation. 

This fact was announced in so many words by Heurteloup long ago, and 
many other surgeons had recognized it. It was fully appreciated and 
taught by Thompson before Bigelow’s first paper appeared,’ and -he 
(Thompson) had recommended as a remedy for acute crystitis, coming on 
during a course of lithotrity, that the sittings should be more closely ap- 
proximated to rid the bladder of the foreign element speedily, and, even 
in an extreme case, that ether should be given, and the whole stone re- 
duced to powder, if possible, at a single sitting. Yet Thompson did not 
then recognize the general applicability of rapid lithotrity with entire 
evacuation at a single sitting, and did not advise it for general use. 

Neither did the other surgeons who from time to time evacuated a stone 
at a single sitting, with or without ether, with or without washing, appre- 
ciate the possibility of a general application of the method. Civiale’s 
early operations were marked by the length of his sittings. As he pro- 
gressed he shortened the sittings, and taught the propriety of so doing. 
Dr. Van Buren many years ago evacuated a large stone by washing out 
the dust through a catheter from an atonied bladder in a moderate num- 
ber of sittings without ether, but the idea of litholapaxy did not occur to 
him. Neither did it occur to Clover, when he devised his washing bottle, 
or, if it did occur to him, the surgical world was none the wiser, and, when 
Nélaton constructed the French Aspirating pump, he failed to conceive 
the idea of litholapaxy. 

It is therefore wide of the mark to imagine that Prof. Bigelow’s opera- 
tion is a modification of any old procedure. The operation is a totally 
new conception, a new design which disclosed itself to its discoverer, a 
design which may be executed equally well with different instruments 
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from those with which it was first performed. The new operation forms 
as distinct a step in advance over the old method as Esmarch’s bandage 
does over the tourniquet, or Dieulafoy’s aspirator over the trocar and 
canula. Bigelow’s washing bottle is not a modification of Clover’s, and, 
if it had been, this fact would not have detracted from the credit of de- 
signing a new and effective surgical procedure. 

The operation of litholapaxy is exclusively the property of Professor 
Bigelow by right of discovery; but if others object to the instruments 
which Professor Bigelow advocates, and do so on reasonable grounds, they 
are certainly justified, especially if the operation in their hands turns out 
as well or at all better than it does in the hands of the original inventor 
with his own instruments. Edison’s quadruplex system in telegraphy 
certainly does not detract from the excellence of the Morse character. 
The same telegraphic character is used with the quadruplex instrument, 
and the latter rather intensifies the value of the Morse discovery than 
otherwise. So it is with litholapaxy. Its success does not depend upon 
the instrument, but upon the method, the method is the operation. The 
method is, prompt and entire fragmentation of the stone, immediate and 
if possible entire evacuation of the débris. @No matter by what safe means 
through the urethra these ends are accomplished, litholapaxy, in Bigelow’s 
sense, is performed. 

The specialist in bladder disease, the man expert in manipulating the 
bladder, can use any instrument and do well at litholapaxy. The surgeon 
not very familiar with the bladder will do better, as the instruments are 
more suitable, as they are less likely to harm first the urethra, second the 
bladder. I say likely to harm, for with any instrument the bladder may 
be harmed, as shown in the cases already cited above. If the surgeon 
has not learned how to distinguish the bladder when he catches it from 
any thing else, he should not undertake litholapaxy under ether. 

But the general surgeons are interested in this operation already, and 
are buying instruments, as I have shown, and they propose to do the ope- 
ration, therefore it is well that they should have a variety of good instru- 
ments which have done good service from which to choose; and neither 
these instruments nor the number of them detract from the excellence of 
the first discovery of this most excellent operation. 

Description of the Oases.—Twenty-four cases cover all the operations 
of rapid lithotrity which I have performed, nearly all of them in connec- 
tion with Dr. Van Buren. By rapid lithotrity I mean operations at a 
single or double sitting with the object in view of evacuating the bladder 
at once, if possible, either by immediate urination (in case of very small 
stone) or by pumping with various apparatus or by extraction in the 
female with finger, scoops and washing tubes, operations not all of litho- 
lapaxy but all of designedly rapid lithotrity. 

Of these twenty-four patients one died. Out of the twenty-four, five 
cases must be excluded from consideration here. Two were small stones 
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in middle-aged men, and the operation was the old one, a short sitting 
without ether, and simply acquires the name of rapid because all the frag- 
ments were promptly evacuated by urination and the patients were at 
once relieved. One case was that of a young girl with a hairpin in the 
bladder surrounded by a small amount of phosphatic concretion. She was 
relieved at a single sitting under ether, and the bladder was washed with 
Bigelow’s tubes and bottle; but the hairpin was the feature of this case, 
and the evacuation of a moderate amount of phosphatic débris simply a 
formal matter, not important in a litholapaxic sense, since the detritus, if 
left alone, could not have failed to pass out equally well through the di- 
lated urethra. 

The remaining two cases which I exclude were very old women. Their 
stones were crushed and entirely removed under ether, at a single sitting, 
but the finger and the scoop were used through a dilated urethra, and the 
washing was here also a secondary matter. These cases cannot justly be 
counted when considering the claims of a new operation like litholapaxy. 
x. There remain therefore nineteen patients, all men, all past middle age, 
upon whom the modern operation of litholapaxy strictly speaking was 
performed. They include every case of stone in the male which has come 
to Dr. Van Buren and myself in the past two years. No case which 
offered has been refused operation. No case has been cut. No condition 
of disease in the patient has thus far been deemed sufficient to exclude 
him from a chance of benefit from the new operation. This was an error 
in the one fatal case, as will be shown. In it the pre-existing disease 
killed the patient, not the operation, and in justice to statistics he ought 
not to have been operated on. Nochild (except the girl with the hairpin) 
has come to us for operation for stone during these two years. No case 
has been cut in these years, and the cutting operation is already beginning 
to smack of antiquity. 

These nineteen patients stand for twenty-one distinct and separate ope- 
rations, two of the patients having required a new operation at the end of 
one year, after having been entirely relieved of phosphatic stone. Phos- 
phatic re-accumulation in some cases is inevitable, especially where there is 
phosphatic calculous pyelitis, and in cases where sacculated stone is left in 
the bladder. One of the cases already referred to was subjected to re- 
peated washings without ether, after his one litholapaxy, in each instance 
with the result of washing out a small phosphatic stone. These washings 
can neither be counted as new operations, nor as extra sittings of the first 
operation, since the new stones always formed on the existing encysted 
stone, and when they broke off and got into the bladder were simply washed 
away, in each instance relieving the patient, who is to-day up and about 
at his duties. All the operations were concluded at a single sitting, with 
two exceptions, (1) the second operation on M. of New Orleans, in which 
there were two sittings of about five minutes each without ether in my 
office, (2) S. of Brooklyn, the fatal case (No. 18). 
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These cases include the total personal experience of Dr. Van Buren and 
myself. I operated in every case. In many of the cases Dr. Van Buren 
did a portion of either the crushing or the washing; in the last case but 
one Dr. L. A. Stimson did the greater part of the operation. My working 
models of lithotrites were used in every case, with occasionally some other 
instrument. Whenever I happened to have a Bigelow lithotrite with me 
the urethra turned out to be small, and I was unwilling to use it. Rarely 
was a tube larger than 16 English (27 French) used in evacuation, and 
sometimes tube 13 English (22 French). Curved tubes were used rather 
than straight ones generally. They render the fragments less well but 
often pass more easily, I think. All three of the washing bottles (one of 
Bigelow, two of Thompson) were pretty evenly tested. 

In most cases after the operation a few grains of detritus were passed 
or washed away in the final search always made before pronouncing the 
patient cured and certainly freed from stone, but on no occasion was a 
piece left large enough to require crushing at a second sitting, excepting 
in the two cases mentioned—M. of New Orleans second operation, and S. 
of Brooklyn the fatal case. 

The oldest of the nineteen patients at the time of operation was past 73, 
the youngest past 46. The average age of the whole nineteen was a trifle 
more than 60 years. 

The composition of the stones was generally phosphatic, as might have 
been expected from the time of life at which they occurred. No oxalate 
of lime stone was encountered. 

The greatest length of time consumed in any one sitting, from the first 
insertion of the lithotrite to the withdrawal of the last washing tube—in 
which I did the whole of the work—was 85 minutes, and the yield in phos- 
phatic stone was 630 grains. The longest case of the series was the last 
but one in which Dr. Stimson did the greater part of the work. This ope- 
ration lasted 95 minutes, and yielded 495 grains, a yield decidedly above 
the average, and particularly striking in that the case was the first in 
which Dr. Stimson had operated by the rapid method. My lithotrites (the 
working models) were used. The bladder was not injured. The patient 
was out of doors in a week. 

The shortest operation lasted 10 minutes, and the yield was 81 grains. 

The greatest proportionate result in yield as compared with the time 
occupied by the operation was the removal of 540 grains of. mixed uric 
acid and urates in 57 minutes—9 grains to the minute ; and the least yield 
proportionately to the time was (S. second sitting) 30 grains of phosphatic 
stone in 60 minutes—an average of 2 minutes to the grain; and this not 
in an early case, but in the eighteenth of the series. The total number of 
minutes consumed in all the operations was 938, yielding 4241 grains of 
stone, an average of 44 grains to the minute. 

This is a reasonably good result, considering that the patients averaged 
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over 60 years of age, were nearly all subjects of prostatic overgrowth, and 
had phosphatic stones, while in no instance was the urethra cut except 
occasionally at the meatus, and once (Case 21, stricture) in the first inch. 
Large tubes were rarely employed in evacuation. 31 French was occa- 
sionally used, but vastly the greater part of the work was done with tubes 
13 and 16 English (22 and 27 French). The urethra was in no instance 
overstretched in order to hasten the operation. In all of the earlier cases 
much time was unnecessarily consumed in prolonged crushings and infre- 
quent washings, a procedure which is certainly not appropriate in this 
operation. Moreover Dr. Van Buren and myself were mutual workers 
and mutual learners in this operation, and were constantly inciting each 
other to caution, and demonstrating different features of the operation as 
they were recognized, thus losing much time. 

Yet that a difficult case may give a small yield for a long operation is 
shown by the second sitting in case 18, in which an hour of diligent work 
only yielded half a drachm of débris. _ 

In the ordinary run of cases therefore, judging from this experience, 
cases mostly of large prostate and of light soft stone, which often crushes like 
mortar and does not crackle into numerous angular fragments like the acid 
stones, an average yield of about five grains of dried stone to the minute 
of work seems to be what may be reasonably expected, and about three 
hundred grains to the hour a fair proportion. In a patient with healthy 
prostate and capacious urethra, having a large friable acid stone, from 15 
to 20 grains to the minute would not be too much to expect with ordina- 
rily expert work. A good case of this sort has not yet applied for relief 
to Dr. Van Buren or myself since we adopted the Bigelow operation. In 
the best case of the table (No. 14) where the stone was acid and an average 
yield of 9 grains to the minute was obtained, the patient was suffering 
from inflammatory epididymitis at the time of operation. The crushing 
was very satisfactory, but tube 16 (English), made by Weiss, was used, 
and it constantly became impacted by the lodgment of an angular frag- 
ment which could only be displaced by withdrawing the tube. The pecu- 
liar shape of the fragments seemed to be the cause in this case of the im- 
paction of the tube. Impaction, I find, happens less often in Bigelow’s 
tubes than in the English tubes, but it has occurred in the former in my 
hands and in those of Coulson." 

This question of the quantity of débris to be expected from fair work 
extending over a given limit of time is, I think, an important one. It has 
not yet been fairly raised by any operator except Thompson. My own 
average as shown above is 44 grains of dried stone to the minute, and I 
think this quite small. I confidently expect to produce double that amount 
in future, but do not regret that caution in operating which has led to this 
modest result in the past. How excellent a result may be produced by a 
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hand long skilled in the performance of the old operation is shown by the 
average attained by the master lithotritist, which I have computed from 
his first list of cases, the only ones thus far published in detail. These 13 
cases’ show an average of 164 grains of yield to the minute, where the 
stone was composed of uric acid or oxalate of lime, and of 124 grains to 
the minute where the stone was phosphatic. 

In his second article, where he reports a total of 31 cases (without de- 
tails),? Thompson states that he has “hitherto removed on the average 
from 150 to 200 grains in 10 minutes of hard calculus (uric acid or oxalate 
of lime).” . This increase of average proves the advance made in his later 
over his earlier cases in precision and rapidity of execution, as well as 
(doubtless) improvement in the washing bottle and increased familiarity 
with the method. When however he adds that ‘+ when the stone is friable, 
as in the case of phosphatic formations, a larger quantity may be removed 
in a given time,” I must hesitate to accept the conclusion, since it ap- 
pears to me opposed to the nature of things. Most phosphatic stones cer- 
tainly require more crushing than most acid stones, on account of the 
facility with which many of the latter crackle up into angular fragments, 
segmentation going on laterally as well as in the line of the crushing force. 
Certain phosphatic stones do fall to pieces at a touch, but many are toughly 
cemented together in their layers, and break more like pieces of mortar. 
Moreover, as I have pointed out in Thompson’s first series* (the only ones 
of which the details are published) the acid stones averaged a greater yield 
by the minute than the phosphatic stones: as 164 to 12}. 

Aside from the question of crushing, the capacity of the Bigelow bottle 
and similar washing apparatus for speedy delivery of small stones and frag- 
ments from the bladder is shown by the remarkable case of Thomas Smith, 
who on November 25, 1879, using a 16 English tube, in 20 minutes washed 
three ounces (3iij) of small stones (dry weight) from a patient aged 69, 
without using any lithotrite. Nine days later a lithotrite was used, and in 
24 minutes another ounce evacuated. The patient did perfectly well, 
leaving the’ hospital four days after his last operation “in comfort and 
cured.” 

What can better illustrate the beauty of this method than this delivery 
of 4 ounces of stone in 44 minutes, in safety and comfort to the patient ? 

No other surgeon so far as I know has operated sufficiently often to 
make it possible to get accurate information of any value as to the proper 
amount of débris to be expected for each minute of the operation. Bige- 
low’s first published series* gives an average of a little less than three 
grains for each minute, but these cases were tentative, exploratory, so to 
speak, developing the method ; while in several of them the stone was in- 
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crusted upon a foreign body. Moreover, in these operations Professor 
Bigelow doubtless followed out his own maxim strictly, practising what he 
preached, that rapid lithotrity should be performed slowly. Undoubtedly 
his last cases have shown a much higher average. 

Tabulation of Cases.—I have placed the 21 cases upon which this article 
is based in tabular form. 


| 3 
Name. Physical condition. |Composition|= Result. 
of stone. |p 
<| z & 
| 1 P. of France.|63} Feeble, nervons; large 1 | 60| Urieacid | 119 Cure; no relapse of 
prostate atonied blad- and urates. stone. 
der, healthy kidney. 
L. of Lans- |60}!Total atony, large rigid) 1 | 25 |Phosphatic.| 162) Relief; re-accumula- 
| ingburgh. prostate,one sacculated, tion of phosphates 
one free stone, suund requiring washiug 
kidneys. on several occa- 
sions. 
3, J. of Mexico,|56}, Weight 230 Ibs., albumen; 1 | 50 | Uric acid. | 161/Cure; no relapse of 
N.Y. and casts in the urive, stone. 
old and serious valvular 
heart disease, large 
prostate. 
4) H. -' now 58} Feeble in general health.| 1 | 42 “ 239/Cure; no relapse of 
| stone. 
5 B. 463| Generally feeble, atony. 1 | 10 |Phosphatic.| 81\Cure; no relapse of 
1 ; stone. 
M. of N New /63}/Large prostate, fair 1 | 41 72. Cure ; new formation 
/ Orleans. health. of phosphates, aud 
j new operation after 
one yeur. 
7| P. of Pitts- |574/Large prostate, atony, 1} 40 “ 136 Case; ; no relapse of 
| field. feeble. stone 
8| J.of New |51t)Large prostate, healthy. | 1 | 60 Urates. Care no relapse of 
| Yo stone. 
C.of Red [514/Large prostate, feeble. 1 | 85 |Phosphatic.| 260 Cure; no relapse of 
Hook. stone, 
0 0| McG. of New- 54j/Large prostate. 1 | 30 Urates. | 127: Cure; no relapse of 
ark. stone. 
11; H. of Hart- /56}|Atony of bladder, feeble. | 1 | 40 /Phosphatic.| 115\Cure ; new formation 
; ford. of phosphates, and 
| rew operation in 
5 sores about one year. 
| M. of New /|644/Large prostate, fair 2 66 80 Cure; no relapse of 
Orleans. health. stone, 
13) H. of Pough-|72}/Large prostate, fair 1 as 630/Cure; no relapse of 
keepsie. health. stone, 
14) B. of Pough- Large possinte, fair 1 | 57 | Uric acid | 540, Cure; no relapse of 
| keepsie. health. and urates, | stone, 
14) W. Large very rigid prostate.| 1 | 42 | Uric acid. no relapse of 
‘ stone. 
16, H. of Hart- [57 Atony of bladder feeble. 1 | 20 Phosphatic.| 50 One extra washing 
ford required. 
17|C. of New /|58}/Large prostate, fair 1 | 45 152 Cure; no relapse of 
York. health. | stone. 
18| 8, of Brook- and casts, evi-; 2 190 Death on fourth day 
yn. dence of advanced pye-) 60 30, after second opera- 
litix, — had been tiou from aggrava- 
bedridden nine mon ths,| tion of pyelitis and 
| and was passing cathe-| suppression of 
' ter 24 times daily. urine; bladder un- 
inj ured at autopsy. 
} 19! L. of Louis- |68}/ Large prostate. 1/19 “ mat no relapse of 
vill stone. 
20! R. of Du- lea Moderate prostatic en- 1 | 95 | Urie acid. | 495,Cure; no relapse of 
| buque. | largement, fair health. | stone, 
21| 8. of Tarry- Stricture, large Prostate, | 1 | 12 |Phosphatic.' 64 Cure; no relapse of 
town. | atouy. | stone. 
| Total 4241 
21| Average age 60 | Total number of minutes ) 938 | of ers. Result— 
j | employed 5 Average 4} grs. 20 cured. 
/ to the minute. 1 death. 
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By this means the most important points of all the cases are so placed 
as to be easily compared at a glance. The details of about half these 
cases have already been given to the profession by Dr. Van Buren in two 
short articles which appeared in the Medical Record,’ and I have spoken 
of most of the others, and shown the specimens before the New York 
Pathological Society. 

Many of the features of these cases have been already referred to in the 
earlier pages of this article, especially the fact that small lithotrites and 
tubes were used on account of a dread I have always entertained of injur- 
ing the urethra. The foundation for this dread has also been plainly given. 

I may-add that nearly all the cases passed a few grains of débris after 
the operation, occasionally quite an appreciable angular piece of stone. 
No case was allowed to go home without a subsequent washing (without 
ether), and if this wash brought anything away the patient was made to 
stay over until another wash had proved barren, both in yield of fragments 
and of the click, indicating the existence of any remaining piece of stone 
in the bladder. When possible, also, the patient returned to town after 
several months, and only then, after a final wash, yielding no return, was 
he pronounced cured. The cases of re-accumulation of phosphates and 
the fatal case require some special description later. 

No fixed time can be set at which a patient will be out after his opera- 
tion, but in uncomplicated cases the patient is quite certain to be up and out 
at the end of a week. If a patient comes from out of town, two weeks’ stay 
in the city is generally all that is actually required, although he generally 
should come back after several months to be washed and receive the assur- 
ance that his bladder is empty. 

Complications after the Operation.—In the cases I report the compli- 
cations after operation have been unimportant. In one case (the first) 
there was a severe chill and subsequent fever lasting several days, and in 
about one-fourth of the other cases there has been mild chill followed by 
moderate fever. Temporary retention of urine, requiring the use of a 
catheter, occurred three or four times, but subsided promptly. No decided 
atony of the bladder has resulted from any of the operations, such as was 
sometimes known to follow the old operation. In every case there has 
been a moderate elevation of temperature lasting from twenty-four hours 
to several days. The urine is generally more or less bloody for several days 
after the operation. In good cases this feature is entirely absent. In one 
case mild epididymitis was set up by the operation. The grade of the ex- 
isting cystitis was temporarily aggravated in several cases, but this quickly 
subsided. 

Conditions Contraindicating Operation.—I know of no conditions 
necessarily contraindicating the operation, except hopeless maladies of any 
kind, distortions of the urethra preventing the use of proper instru- 


* September 28, 1878, p. 241, and March 22, 1879, p. 265. 
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ments, and possibly large size of a very hard stone. I think that in case 
of very tight organic (especially traumatic) stricture of the deep urethra, 
external urethrotomy might be performed, and litholapaxy through the 
perineum. 

Among the patients upon whose cases this report is based are found ex- 
amples of very large and rigid prostate, complete atony, and various grades 
of chronic cystitis. One case had subacute epididymitis of a week’s stand- 
ing at the moment of operation, but the lithotrity terminated successfully, | 
and the testicle did not suffer from it. Some of the patients had weak 
lungs, chronic bronchitis and asthma, feeble heart, valvular disease of the 
heart, great general debility, dyspepsia, etc. Several cases had a mode- 
rate amount of pyelitis, and several had urine of light specific gravity 
containing some albumen and a few casts of the kidney tubules; yet none 
of these complications have materially interfered with the result, except in 
Case 18, the fatal one. Indeed this man was known to be desperately and 
mortally ill before the operation was undertaken, and the risk was accepted 
knowingly. 

Doubtless in cancer of the bladder, pyelitis of any intensity, and where 
albumen and casts are abundant in the urine, it will be proper to refuse an 
operation. 

Preparation of the Patient for Operation.—This I consider very im- 
portant. If a patient has atony and his urethra is accustomed to the con- 
stant use of a catheter, he is ready for operation at once, so far as local 
preparatory treatment is concerned, but it is better, if he can spare the 
time, to put him to bed for a few days, and to wash his bladder with a 
solution of borax and water, a heaping tablespoonful to the pint, at a tem- 
perature above 100° F. This is all the more necessary in case the patient 
has atony and residual urine but has never used a catheter. 

In cases without atony and residual urine previous preparation of the 
urethra by the occasional passage of a full-sized conical steel sound at ap- 
propriate intervals is serviceable but not obligatory. I have operated in 
both these classes of cases where no instrument had ever passed the ure- 
thra save the one searcher which detected the stone, and have done so 
with the happiest result—no chill, very moderate reaction, patient out of 
doors ina week. Yet I do not think this precipitancy advisable. 

Stricture of the urethra of very large calibre is in my judgment no bar 
to the operation, and may be disregarded, the size of the tube being regu- 
lated by the calibre of the stricture, or the latter when desirable may be 
dilated previously, or cut; but I think it best not to combine this operation 
with the litholapaxy where it may be avoided. All strictures within the 
first inch from the meatus, however, may as well be disregarded and cut 
to a fair size at the time of operation along with the meatus. The meatus 
when small, and the congenital band of narrowing so often found just 
within it, should always be cut at the time of operation, since this little 
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incision adds no risk to the operation, and lends a few sizes to the tube 
which may be safely introduced. 

In the healthy urethra the second point of physiological narrowing at 
about the third inch should regulate the size of the evacuating tube to be 
used. I do not think that this point should be cut. 

Rest in bed two or three days before the operation I think is always 
desirable, and when the bladder is much irritated or inflamed, whether it 
be atonied and undergoing a course of washing or not, the free use of 
Bathesda or Poland water, or of some bland diuretic for a few days before 
the operation is of unquestionable advantage. 

If the urine be reasonably bright and clear, but over-acid and concen- 
trated, a little citrate of potash for a few days before the operation corrects 
it. Milk diet is useful. I am in the habit of ordering ten grains of qui- 
nia to be given two hours before the operation, and ten minims of Ma- 
gendie’s solution of morphia subcutaneously just before giving the ether. 

The Operation.—The details of operative procedure, as at present prac- 
tised by Dr. Van Buren and myself, are the following :— 

If the bed is a high one, and the mattress solid, I prefer to leave the 
patient flat on his back, on the right-hand side of his bed, with something 
under him to keep the sheet dry. If the bed is not suitable a table should 
be used. Two assistants only are necessary—one for the ether, one for 
the washing bottle ; and one assistant can sometimes do all the work. I 
have operated promptly and successfully (without ether) in my office 
without any assistant, and several times with ether, having only one assist- 
ant. If the patient takes ether badly, two more assistants may be desir- 
able to hold the legs apart. 

I first test the calibre of the urethra with a steel sound to find what 
size of washing tube should be used, incising the meatus if it be small. 

If the urine has been reasonably clear and acid, the lithotrite is intro- 
duced at once, regardless of the quantity of fluid in the bladder, unless the 
stone be exceptionally large, when a little water may be thrown in as a first 
step. If the urine has been ammoniacal and putrid, it is first entirely drawn 
off, and the bladder repeatedly washed with a saturated solution of borax 
and hot water, about a full drachm to the ounce,’ in the washing bottle until 
the wash comes away sweet. I formerly used a one per cent. solution of 
carbolic acid, but I prefer the concentrated solution of borax, which is a 
better disinfectant and anti-zymotic at that strength, and quite soothing to 
the bladder instead of irritating, as is an efficient strength of carbolic acid. 

In the fatal case I used carbolic acid, but was unable to get the wash 
sweet. Indeed, after the end of the hour of operating, the last wash had 
a slightly putrid smell, due doubtless to the admixture of a few drops of 
urine from the diseased kidneys. 


* At 110° F, a saturated solution of borax is 1 in 6 = Ziss in 3j. 
No. CLVIII.—Aprit 1830. 25 
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I find it most satisfactory to crush rapidly from six to ten times, accord- 
ing to the size of the seizures, then to wash until the débris ceases to fall 
into the receiver, and immediately re-introduce the lithotrite, while the 
assistant empties the receiver, and refills the bottle. Generally before the 
bottle is again ready enough stone has been fragmented to require another 
washing. 

For catching the stone the ordinary manceuvres practised in old lith- 
otrity still hold good. With my instrument I am in the habit of seizing 
and crushing a fragment at any part of the sides or base of the bladder, 
wherever I can pick it up, even with the beak reversed, so confident do I 
feel that the instrument is not apt to catch the bladder. I catch the but- 
ton, throwing on the screw movement with any finger of either hand, 
whichever one happens to be nearest, and with the first gentle turn of the 
screw in crushing I likewise rotate the whole instrument, or draw it for- 
ward. In this way I should become aware at the very commencement if 
a portion of the bladder wall had been picked up along with the fragment ; 
but I do not rely upon this test, for I think it easy, in most instances, to 
distinguish at once when a prominent, outstanding trabecule on the side 
or base of the bladder has been caught, by the peculiar, soft, elastic feel of 
the bite of the jaws as they are carefully brought together. In such case 
the instrument is rotated, and care exercised when exploring in the same 
quarter again. 

In brief I believe the best results in the operation likely to be attained 
by the use of small, strong lithotrites which cannot clog, and will not 
readily catch the bladder, perfect purification of the bladder at the start, 
if the urine has been ammoniacal, short crushings, and frequent washings. 

After Treatment.—I think it well in all cases where the urine has been 
decomposed before the operation to pass the catheter on the evening after 
the operation, and wash the bladder with a hot, saturated solution of borax 
at 103° F., and to repeat these washings twice daily, reducing the amount 
of borax after twenty-four hours. A heaping tablespoonful of borax weighs 
about seven drachms (3vij), and this, in a half pint of water, is near enough 
the required strength to begin with, later the same quantity may be used 
in a pint of water. Occasionally this solution irritates, but in most of the 
cases upon which I have thus far tried it the effect has been excellent. 
My experience as yet is small. 

A rubber bottle containing a layer of hot water placed over the lower 
part of the abdomen gives much comfort after the operation. Bathesda 
water should be continued in all cases of ammoniacal urine or much irri- 
tation. Opium, nitre, aconite, quinia, laxatives, etc., as required. A 
milk diet is soothing, but most patients do not like it. 

Special Maneeuvre to catch the Stone—I have only one manceuvre to 
describe which I believe to be new. In one case the bladder was pouched 
toward one ureter. In this pouch the stone rested; but I knew it not to 
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be encysted, since I had felt it on one occasion on the other side of the 
bladder, and at the time of the operation could pass the end of the closed 
lithotrite all around it; yet I could not seize it. I tried with several 
instruments, with the bladder full, and empty, but in vain. I turned the 
patient on his side with a full bladder, but the stone would not roll out. 
Finally I distended the bladder fully, rolled the patient upon his opposite 
side, introduced a searcher, hooked the beak around the stone, and dis- 
lodged it from its pouch. I then easily caught it on the other side of the 
bladder, keeping the patient upon his side; but I lost thirteen minutes in 
the operation in fruitless efforts to catch the stone in its old position. By 
keeping this patient upon his side with the bladder full, I finished his 
operation, although not very comfortably. 

Last Fragments.—A most important feature in the new operation is 
its value as a detector of small stones and fragments. I have on several 
occasions found a small fragment with the washer when I failed absolutely 
to detect it with the sound. Occasionally the washer will fail to find a 
stone which the searcher can discover, as in the case to be narrated pres- 
ently under the head of re-accumulation of phosphates. The washer will 
also fail to detect fragments which lie in a deep pouch toward one ureter, 
or behind a prostate, or in a sacculus, unless the stream of water be directed 
upon them as they lie—therefore the manceuvre of turning the patient 
upon his side in the final washing, while the bladder is distended, is a 
valuable one. With it I have caught fragments which escaped washing 
for a considerable time when the patient was upon his back. 

In order to wash effectively for a last fragment it is absolutely neces- 
sary that no air should be in the bladder. A few bubbles will churn up 
to such an extent that there can be no certainty whether the click of a 
small fragment against the tube is real or imaginary. I have been unable, 
with Professor Bigelow’s bottle, to couple with sufficient acturacy to avoid 
leakage of a minute quantity of air as a rule; and although this is a mat- 
ter of no importance in many cases, sometimes it is all-important. I 
refer to Bigelow’s old washer. I learn that he is devising another. If 
this new one has the water bulb above the level of the joint where the 
tube couples the air problem will be.at rest, otherwise I think it will not be." 

I have used Thompson’s washing bottles exclusively in all my later 
operations, and find them perfectly efficient, very convenient, and entirely 
easy to use in such a manner that no air can enter the bladder. If a little 


* I have just seen (March 3d) Professor Bigelow’s description of his new washer in 
the Boston Medical and Surgical Journal, Jan. 8, 1880, p. 30. It has an air-trap in 
the top of the bulb. It is evidently a great improvement upon the first washer. Its 
stopcock and air.trap render it capable of being used without wetting the bed or 
allowing air to enter the bladder ; while an extra tube allows the operator to expel air 
from the bulb, should it hy chance get in, and change the amount of water in the 
bladder at will, without uncoupling. Professor Bigelow writes ine that it has proved: 
satisfactory in all respects. 
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does get in it comes out again through the tube and collects at the top of 
the bulb, where it does not make any churning noise. 

While the water is swashing backward and forward in the bladder, 
without air, if the surgeon or assistant places his ear over the bladder 
upon the abdomen he can hear the rush of the water perfectly, and detect 
the slightest click made by the contact of a minute portion of stone 
against the tube. When these clicks finally cease, or are so mild that 
they seem to be caused by very fine particles, the washing may be termi- 
nated with a certainty that no fragment of any importance remains. 

The dull thud of the bladder wall drawn against the end of the tube 
when held in certain positions, the sharp click sometimes caused in the 
same manner, and the flutter o” the bladder wall against the orifice in the 
tube are sounds with which the operator soon becomes familiar, and which 
he need never mistake for the sharp click of a stone. 

A radical cure depends upon the thoroughness of the final test wash, 
which the operator should always make when the soreness has left the 
bladder before sending the patient off as cured. The wash should be re- 
peated after a few months, when practicable, to confirm the certainty of cure. 

Re-accumulation of Phosphates.—Cases II., VI. and XII., XI. and 
XVI., belong in this group. 


‘Case II. has already been alluded to in the earlier pages of this article, as the 
patient whose bladder was lightly pinched during old-fashioned lithotrity, who 
was relieved by rapid lithotrity, and then, after several washes without ether, had 
his urethra over-distended, and nearly died of cystitis. I have washed him since, 
and again found a small, smooth, round phosphatic stone about the size of a pea. 

I now washed this patient carefully and thoroughly under ether. I used the 
Thompson bulb, and not the most minute bubble of air was allowed to enter the 
bladder. The thin atonied bladder readily received the whole of the contents of 
the bulb, and the swash of the fluid was very evident to the ear laid upon the 
thin walls of the abdomen. The tube was turned in all possible directions, and 
Dr. Stimson’s ear brought to my aid; but no click announced the existence of 
any further stone. 

i had formerly relied so thoroughly upon this test to decide that there was no 
stone in the bladder, that I was roa to desist, when I concluded to search the 
fully distended bladder with the ordinary Thompson’s searcher. This I did 
most exhaustively, and finally I succeeded in inserting the beak of the sound 
into a hole in the adtenaall an the patient’s left side at the base. Here I 
found a stone which I judged to be nearly an inch in diameter. 1 attempted to 
dislodge it, but failed. 1 withdrew the beak of the sound, and, by a little care, 
was able to re-insert it at will into the hole, and again demonstrate the encysted 
stone to Dr. Stimson. ‘ 

When the patient came out of his ether I proposed the supra-pubic operation. 
This he declined. He has been very comfortable for some months past, and 
doubtless will so continue until another phosphatic bud forms, and boule off so 
as to be free in the bladder. Then he will doubtless have another access of 
tenesmus and irritation until the little free stone is again washed out. 


In a case like this, re-accumulation of phosphates is easy to understand. 

Another cause for the re-accumulation of phosphates is the existence of 
chronic (especially phosphatic calculous) pyelitis. This is demonstrated by 
my fatal case, which is described under the sub-head Mortality. 
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Finally, perhaps, the most frequent cause for re-accumulation of phos- 
phates is persistence of prostatic enlargement, chronic cystitis, atony, ete., 
and lack of intelligent care on the part of the patient in washing out his 
bladder. 

A certain number of cases suffer from this re-accumulation. M., of New 
Orleans (Case VI.), and H., of Hartford, are instances in the foregoing 
list. Both were certainly relieved by rapid lithotrity, and both required 
a new operation for a new soft formation of small size after about a year. 
Both are now well so far as known. One has passed the summer in Europe, 
and both take the best of care to wash their bladders thoroughly. Thus 
far I have had no relapse in a case from which I had removed an acid stone. 

Instruments.—Professor Bigelow’s lithotrite is strong, effective, but 
open to the criticism that it is needlessly large’ for stones as they are 
generally encountered, and that neither the catch for the screw on the out- 
side by the wrist motion, nor the ball handle, seem to me adapted to the 
performance of as quick work as the button catch and wheel of the old 
instrument. This may be a notion on my part, due to being accustomed 
to handle the old instrument. Sir Henry Thompson’s lithotrite, which I 
have seen, is solid, small, effective. He states that it does not clog 
Had I possessed it, I might have saved much time in searching for a 
small, light instrument which would not clog. As I did not possess one, 
I set about to construct such an instrument, and reported progress in the 
Medical Record, May 18, 1878, page 388. I am still modifying my in- 
strument. I am satisfied with it so far as my working with it is con- 
cerned, but I am not willing to indorse it for general use until I have 
tried a few more changes in the manner of roughening the sole of the male 
blade, so that it shall have the greatest prehensile power with the least 
sharpening of the points. 

I make, therefore, this as a second report of progress. 


» 


77 


Sa 


The two cuts (Fig. 1) show the instrument, but they do not strictly repre- 
sent it. They are supposed to be absolute representations of natural size, 
but no one could imagine from the rear view of the female blade at the heel, 
and the three-quarter view of the same blade at the same spot, that these 


* Prof. Bigelow writes me that a small instrument of his design is manufactured. 
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cuts represent the same instrument. The female three-quarter view is much 
tov broad. The rear view of the two blades is quite accurate. The fea- 
tures of the instrument are the smallness of the male compared with the 
female blade, the antero-posterior diameter of the jaws of the male and 
female blades at the heel; the breadth of the shoulder at a, and its con- 
tinuance to the very end of the male blade, as shown by the hole at the 
bottom of the rear view of the female blade. This feature of the instru- 
ment insures great strength of action, and prevents the male blade from 
springing, an accident which once happened to me with one of Weiss’s 
instruments in a case of old-fashioned lithotrity, where the stone was quite 
large, and very hard. The picture also, in the three-quarter view, gives 
too much of a curve to the female blade, and makes the whole instrument 
look clumsy, while the male blade is shorter and narrower than natural. 

As made by Tiemann, I do not find the instrument at all clumsy. It 
is light and strong, only catches the bladder with difficulty, and then does 
not cut it if the operator recognizes what he has in the bite of the in- 
strument. It has done reasonably quick work, and will crush a piece of 
brick an inch and a half in diameter without springing. The dimensions 
are: size of shaft, 18 French (10 English); of heel of jaws, 24 French 
(14 English); length of jaws, 1 inch. I have a larger model, which 
crushes pieces of brick two and a quarter inches in diameter. This I 
have used in the bladder. Its dimensions are a little greater than those 
given above. I personally prefer a fenestrated instrument. Coulson has 
expressed a similar preference.’ Other operators, so far as I know, prefer 
an instrument with a solid back. 

I had the misfortune, in 1878, in describing the jaws of my instrument 
in the Medical Record, to state that I thought the lithotrite of Professor 
Bigelow “must sometimes clog.” I regret this hasty assumption. The 
only cases of impaction reported seem to prove that a faulty construction 
of the instrument has been to blame. The obvious conclusion is, that 
instrument-makers must give more care to their work, if the instrument is 
to be what its author desires it to be. In Dr. Wynkoop’s case, in which 
Bigelow’s lithotrite did clog badly, the fault was in the workmanship of 
the screw in the handles, I am told; and in Dr. Stein’s case, at Charity 
Hospital, where it clogged, the doctor does not seem to have considered it 
necessary to try to free the jaws. He writes me relative to the case: “I 
used Bigelow’s lithotrite made by Tiemann & Co. There was some clog- 
ging of the jaws of the instrument, because the stone (phosphate) was soft ; 
nevertheless, there was no trouble or inconvenience caused thereby.” 

In this case, 220 grains were removed in twenty-five minutes, and all 
went well. As at present constructed, I do not well see how Professor 
Bigelow’s lithotrite can clog. Dr. Weir, in his recent article,’ states that 


* Lancet, January 31, 1880, p. 163. * Am. Journ. Med. Sci., Jan. 1880. 
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with Bigelow’s lithotrite, “a tendency to impaction was noticed in two 
instances, but when the lithotrite was withdrawn, it was ascertained to be 
due to the slot in the shoe or female blade not corresponding with the ter- 
mination of the groove between the two shanks of the instrument.” 

I have had the wheel made larger in the handle of my lithotrite than in 
the older instrument, and the button higher, so that it may be caught 
easily by any finger of either hand in any position, thus promptly throw- 
ing the screw power into action. 

Among the three washing bottles in the market, I have no hesitation 
in prefering Thompson’s last. I do not like the glass sphere however, 
because the fragments cannot be 
seen to fall into it when the wash 
becomes tinged with blood as readily 
as they can in the glass tube which 
was attached to the first Thompson 
washer. I have therefore had the 
tube ag upon the old washer, at- 
tached to the new one in place of 
the sphere, and have cut off the 
funnel-shaped valve. (Fig..2.) The 
fragments are stirred up in the tube 
by each compression of the bulb but 
the instrument works very effect- 
ively, and as soon as fragments are 
seen to cease to fall, the tube is 
withdrawn. 

In using this instrument, I in- * 
troduce the tube to the membra- 
nous urethra, then couple, turn on 
the stopcock, and make a very slight 
compression of the bulb. The air 
immediately mounts up into the 
bulb with a gurgling sound and 
now, confident that the tube is ab- 
solutely full of water, I enter the 
bladder and proceed with the wash- 
ing. 

The sudden distension of the blad- 
der produced by pressing the bulb 
causes pain. The patient, although 
under the influence of ether, always 
winces a little as the water rushes 
in. I have never seen any ill result from this cause however, but am in- 
clined to treat the bladder more gently in sensitive cases than in others. 
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Statistics and Mortality——The total number of operations performed 
up to this date, Feb. 15, 1880, so far as I am aware is as follows :— 


No. of 
Operations. Fatal. 


Van Buren and Keyes : 
Cadge 

Coulson 

Curtis 

Weir 
G. Buckston Brown . 
Thos. Smith 
Wynkoop 

Sands 

Fox . 

Peters 

Allen 

McBurney 

Hutchison 

Stein ; 

Wilmarth . 

Orth . 


Total 107 


Average 1 death in 18 cases (about). This is an excellent showing, espe- 
cially as nearly all the deaths happened in patients who were far from 
healthy at the time of the operation. Bigelow’s patient was 66 years old 
and died on the sixth day with moderate meteorism, but little tenderness, 
and (unfortunately) no autopsy. 

Fox’s case was an old man. He died on the sixth day. His bladder 
had ulcerated at one spot, but it was believed not to be due to injury at 
the time of the operation. He had pelvic peritonitis, and surgical kidney. 
He died comatose. I examined the specimens when fresh. 

Wynkoop’s case, aged 55, died twenty-nine hours after the operation 
with peritonitis. His kidneys were large, congested, soft. 

Weir’s four operations were done upon two patients, both of whom un- 
fortunately died, but neither of them, I think, directly as a result of the 
operation. 

The first case, aged 73, did well for a week, when he had a chill with 
symptoms of renal colic, and after further chills he died four weeks after 
the operation. 

At the autopsy his bladder was found sound, and free from stone. The 
left ureter contained several calculi high up. The kidney was broken 
down with abscesses, one of which communicated with the peri-nephritic 
tissue. Here the impacted kidney stones, in the feeble state of the patient’s 
health, undoubtedly originated the abscesses which caused death. 

The second case, aged 65, constitutes the Cases ITI. and IV. of Dr. Weir’s 
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article in this Journal already referred to. These were separate operations 
done upon the patient at an interval of fifteen weeks. From each of these 
the patient rallied reasonably well. Six months later, at a third and final 
operation, more stone was obtained. On the eighth day vomiting came on, 
and death on the ninth day following. 

At the autopsy, enormous median hypertrophy was found, 14 inch in 
diameter. The bladder was not injured, and contained two fragments of 
stone, each one half an inch long. Both kidneys were filled with calculi. 
In the right were fifteen, varying in size from a hazelnut to a small egg, 
composed of phosphates and oxalate of lime. The cortical structure of 
the right kidney was almost totally destroyed. In one place a calculus 
had pierced the outer surface. The left kidney had more cortical sub- 
stance upon it. The pelves of both kidneys contained much bloody pus. 


It is hard to understand, not why this patient died, but how he lived 
long enough even to apply for the first operation. I saw the kidneys when 
they were presented along with the specimens from my fatal case before 
the New York Surgical Society. 

My own fatal case (No. XVIII. of the table), is briefly as follows :— 


Case XVIII, age 67}. Prostatic enlargement and bladder disease of 
many years standing. Patient had been confined to his bed fornine months, 
thinned to a shadow, using small quantities of opium, and passing a soft 
catheter when I saw him, once an hour, night and day. His pain was 
intense, and nearly constant. His urine decomposed, very offensive, of 
very light specific gravity, contained casts and albumen. The kidney 
region was tender on pressure. 

Pyelitis and Bright’s disease were diagnosticated, but at the patient’s 
request an effort was made to relieve him of his stone and his pain. 

The bladder was pouched (as proved at the autopsy), and very difficult 
to manage. An hour’s diligent work only obtained one hundred and ninety 
grains. I then closed the sitting on account of the patient’s feeble condi- 
tion. He had no chill or reaction, but continued in as much pain as 
before, eating less and passing more pus than before the operation. 

To get away the remaining fragment, although the general condition 
was desperate, I operated again in eighteen days; worked an hour again 
before getting away the last fragment. The pain increased, the pus in- 
creased, the urine diminished, fever.and nausea came on with a chill, and 
finally on the fifth day after the operation the patient died. 

At the autopsy the prostate was found large but uncongested. Urethra 
healthy. Bladder pouched, but entirely uninjured. Its surface was of a 
pale blue-white, containing no ecchymotic spots, no lacerations or abra- 
sions, but uniformly smooth and shining, free from stone. 

Both ureters were dilated, both kidney pelves were distended and con- 
tained about two ounces each of thick green pus with flakes of phosphatic 
calculous matter. The,secreting substance of both kidneys was altered, 
atrophied, the organs small, the seat of chronic interstitial and parenchy- 
matous changes. 

It is wonderful that the patient lived so long as he did. 


A mortality of 1 in 18 is good to start with, especially when the opera- 
tors are so numerous ; and the showing is still better for the new operation 
when the condition of the individuals who died is explained. Two of them 
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stood this operation, one on two eccasions, one once, when they probably 
would have died under any other method promptly, if there is any value 
in post-mortem signs, and one of the others (Weir’s first case) came to 
his death from causes apparently entirely separate from the operation. 

What should be the Limit of Time occupied in a single Sitting.— 
Thompson allows thirty minutes as the limit to which he would be willing 
to push an operation, but in that time this veteran lithotritist could doubt- 
less do as much work as another in an hour. I donot know that Bigelow 
adopts any limit. I have adopted none, but propose to operate as promptly 
as possible, and in a general way to accept one hour as the limit at which 
the sitting must close. If the patient’s condition is good, however, and he 
bears the ether well, I think it would be better to prolong the sitting an- 
other half hour, rather than to leave angular fragments of any considerable 
size in the bladder. 

If anything is left, it should be removed by a second sitting under ether, 
as soon as the patient has generally rallied from his first operation. It is 
not necessary to wait for cystitis to subside. On this point, the time for a 
sitting, wider experience from numerous operators will eventually estab- 
lish a rule. 

1 Park AVENUE, New York Ciry, February 15, 1880. 


ARTICLE V. 


‘Report oF A CASE WHERE MOTHER AND CHILD DIED DURING LABOUR, 
FROM DIFFICULTIES ATTRIBUTED TO SHORTNESS OF THE PEDICLE, 8E- 
CURED 3Y A CLAMP, IN OvarioTtomy. By Watter F. M.D., of 
Philadelphia. 


In June, 1875, I operated upon Miss H., aged 33 years, of Mount 
Holly, N. J., for ovariotomy, removing an ordinary cystic colloid of the 
left ovary (cystoma ovarii), about nine pounds in weight. The loculi of 
which the tumour was composed were small, the largest scarcely exceeding 
an inch in diameter, and it was necessary to remove it as a solid mass. 
The incision was a long one, extending one inch above the umbilicus. 
The pedicle was very short, and the clamp used was very near the left 
horn of the womb—indeed, it seemed to touch it. Recovery was rapid; 
the patient came down stairs, and walked in the open air on the sixteenth 
day of the operation. 

I saw this patient now and then afterwards, but never heard any com- 
plaint from her except about menstruating through the pedicle, and one of 
her letters was so interesting on this subject that I communicated it to this 
Journal (in July, 1877, p. 288). In this communication it is said: “ One 
small place about the centre of the scar, left by the clamp, has never en- 
tirely healed; it has the appearance of a pimple, which has increased in 
size, and always has a bright red colour.” Miss H. married one year 
after this operation, and on June 19, 1879, she called at my office to know 
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whether she was pregnant or not, her menses having ceased since April. 
I thought her then to be pregnant, and told her she would have her child 
about the 18th of February. She asked me then to promise to go to her 
assistance at the time of her confinement, should I be sent for. In De- 
cember, as I am informed at the present time, she asked for advice on ac- 
count of severe pain at the point of attachment of the pedicle to the 
cicatrix. 

On Monday, the 16th February (1880), her husband brought me the 
following note from Dr. Stokes, the highly esteemed physician who was 
her medical attendant at her then residence, near East Moorestown, N.J. : 
was called to see Mrs. P. on Thursday evening. Found. her with pre- 
liminary labour-pains; but it was not until early Sunday morning that 
I could detect any dilatation of the os. At this writing (6 A.M.) it has 
dilated to the size of a silver quarter-dollar; lips thick, and somewhat 
rigid, with very inefficient pains; indeed, the expulsive pains are mere 
nothing. The patient keeps up her strength well by beef-tea and milk, 
and sleeps at intervals. I have kept her bowels open with enemas, and 
have also used an opiate enema. I felt best satisfied to give thee a short 
account of the case, and if thee thinks well to make any suggestions, or to 
come up, we should be glad to see thee.” 

I arrived at the country house of the patient about six o’clock in the 
evening. She was then much exhausted and despondent; her pulse was 
very frequent, some 130 pulsations to the minute. The dilating pains 
were frequent and severe. Iwas told that no waters had been discharged. 
The back of the child was felt to be against the front of the womb, in- 
clining from the left side toward the right. The mouth of the womb, to 
the touch, had not changed since the morning. The finger came in direct 
contact with the scalp of the child. Notwithstanding what was said about 
the discharge of water, no projecting membranes could be felt, nor was 
there observed, at any time, any flow of what might be amniotic liquid, 
until after the application of the forceps, and strenuous and repeated efforts 
to extract the child. 

I endeavoured through the whole night to effect dilatation of the mouth 
as quickly as possible, having, however, only my fingers to work with. 
The left front part of the mouth seemed to open more slowly than the 
rest, remaining during the contractions thicker, rounded, and less tense. 
In the course of the night I gave twelve grains of quinia, beef-tea, and 
milk with brandy; and in the early part, to try to act upon the irregularity 
of the pains, an enema of laudanum. At six o’clock on Tuesday morning 
I sent for Dr. Stokes—unfortunately I did not have my own instruments— 
and we proceeded to apply the instruments at once on his arrival, some 
half hour afterwards. The patient was then much exhausted, and com- 
plaining greatly of pain, but without having at any time any expulsive 
pain. There was no impulsion given to the foetus; the parts presenting 
did not push forwards. They may have seemed to advance a little, but 
the progressive movement bore no relation to the amount of pain, and did 
not continue, while the pain did. The child’s occiput was in the hollow 
of the sacrum, turned towards the left side; the child’s body was back 
forwards; its right side more forwards than the left. The child’s occiput 
was easily turned forwards, but returned to its old position immediately, 
before the forceps could be applied. The position of the body we could 
not change by manipulation. When the forceps were adjusted to the head 
in the position it occupied, we could not make the head advance. We 
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tried to assist labour by the vectis, which, with forceps, were all the in- 
struments in our possession, and all that could be had in the neighbour- 
hood. The child was dead, and the patient too much exhausted to survive 
the Cesarean operation. During these fruitless attempts to deliver, the 
patient lost, I should think, some forty ounces of blood ; she grew weaker 
and weaker, and died at 10 o’clock. Ether was given by inhalation while 
the instruments were being used—about twelve ounces were consumed. 

On Wednesday afternoon, the day after her death, Dr. Stokes and my- 
self, with my learned confrére, Dr. Harris, made a post-mortem examina- 
tion of this unhappy case. The abdomen was opened by an incision to 
the left of the old cicatrix, which measured eight and a half inches in 
length. At the lower extremity of the cicatrix the womb was fast to the 
wall by a pedicle, so short that it could scarcely be pinched between the 
thumb and forefinger. There was not a drop of blood in the cavity of the 
abdomen. The womb cut open in front, the child was seen covered by 
meconium, the back forwards, the right side rather more than the left. 
The occiput, in place of being under the pubis, was in the hollow of the 
sacrum; all as was diagnosticated during life. The placenta, which was 
attached to the fundus, seemed to be partially detached at its upper edge, 
and was very easily peeled off. The child, a female, weighed eight and a 
half pounds. 


I think, myself, that the difficulty in this case arose from the irregu- 
larity of the contractions in a deformed womb. The left horn being fast 
to the abdominal wall at the lower end of the old cicatrix, which was just 
above the pubis, the womb, as it developed around the child, must have 
done so in a very different way from what occurs in ordinary cases. As 
it is, I have thought it well to report the case as bearing upon the ques- 
tion of the proper mode of securing the pedicle, when very short, in 
ovariotomy, and I leave aside any discussion of the proper way, in the 
future, of dealing with any similar case of pregnancy and labour. What- 
ever judgment be passed upon this unfortunate case in this latter respect, 
the reporter can, at least, make this reflection: bene facit qui ex erroribus 
suis exemplum aliis prebet. 


ARTICLE VI. 


Notes or Turer Cases or SEVERE INJURY TO THE EYE TREATED ALMOST 
EXCLUSIVELY BY Rest. By G. W. Murpock, M.D., Surgeon to West 
Point Foundry. 


Case I.—Mrs. T. O., aged 50, sustained a serious injury to left eye, 
March 30, 1879, by getting into it a quantity of a strong alkali—an im- 
pure carbonate of potash used in washing. I saw her twenty minutes 
after it occurred. The salt had then nearly all been removed or had deli- 
quesced. The eye was very painful, and already much injected. A large 
surface of sclerotic at the inner angle was blackened or charred, and the 
cornea was lustreless and shrivelled. 
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Following the plan suggested by Mr. Hilton, in his “‘ Rest and Pain,” I 
first carefully washed out the eye, then instilled olive oil freely, and to 
secure absolute rest to the injured eye, applied with the utmost care, cotton- 
wool compresses and a bandage both to this and the uninjured one. I 
then gave a single dose of morphia gr. 3, to relieve the immediate pain, 
which was the only medication required during the entire treatment. 
Within an hour she was entirely easy, and remained so. Upon the fol- 
lowing morning, I readjusted the compresses, but as there was no pain or 
discomfort in the eye, it was thought best not to open it. 

Upon the fourth day after the injury, I opened the eye for the first time, 
and found its condition better than my best expectations, the cornea being 
clear and bright, and the conjunctiva almost normal, outside of the black- 
ened area. The compresses were readjusted, and left undisturbed for two 
days. Up to this time she had been free from pain, and the eye was in 
such good condition, that I thought it safe to unbandage the well one and 
did so. The result was, that although she remained perfectly quiet ina 
darkened room, and without attempting to use the eye, yet within an hour 
the injured one began to be painful, and she suffered so much during the 
night, that at my morning visit, she begged me to replace the other band- 
age. I did so, with the effect of giving her speedy relief. 


I give these details, in order to emphasize the point, that to be success 
ful in this treatment, it is essential that the uninjured eye should be ban 
daged with as much care as the other, and rendered motionless. 

In this case, both bandages were then retained until April 12th, four- 
teen days after the accident, when the left eye seemed quite restored, and 
all dressings were removed. The injury left no trace except a trifling 
amount of entropion. 


Case IL.—I. L., aged 55, blacksmith, was injured in West Point 
Foundry, September 26th, 1879, by a bit of red-hot iron, about the 
size of a large grain of wheat, which struck the right eye, and partly im- 
bedded itself at the inner margin of the cornea. The piece of iron was 
removed in the shop, and he was seen, half an hour later, by my assistant 
Dr. W. A Jayne, and myself. The eye was at this time very painful 
and greatly congested. Upon examination we found a charred depression 
three lines long by one and a half wide, extending horizontally across the 
margin of the cornea, and so deep that we feared it might involve its 
whole thickness. The heat had also destroyed the superficial layers of 
the cornea over a much larger surface, so that it was white and opaque 
up to a point just beyond the centre of the pupil. The injury seemed in 
all ways so serious that we believed at the time that there was little chance 
of preserving any degree of eyesight for him, and it was with some mis- 
givings that I determined to try the method of treatment detailed in the 
preceding case. 

By my direction, Dr. Jayne instilled a solution of atropia (gr. iij-3j). 
followed shortly by olive oil, and then applied carefully graduated cotton 
compresses and bandages to both eyes. A small amount of morphia was 
given during the first two or three hours, when the pain subsided, and he 
remained absolutely free from it during the whole subsequent treatment, 
with the exception of a few hours which will be mentioned later. The 
dressings remained undisturbed until the next day, when, upon removing 
them, I found the eye much less congested, and looking in all ways better 
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_ than I had dared to expect. Having repeated the instillation of atropia 
and olive oil, I immediately reapplied the compress and bandage as before, 
which were not disturbed again for twenty-four hours. 

This treatment was continued without variation, and with most gratify- 

’ ing results. The cornea remained perfectly free from inflammation or 
cloudiness, beyond the margin of the burned surface, and the superficial 
ulceration over this area filled up rapidly. No medicines were given, and 
no other applications made than those mentioned. The patient was given 
the liberty of the house, from the first day, but not allowed to expose him- 
self to the heat of the sun. 

At the end of two weeks, an attempt was made to leave off the bandages, 
the patient remaining in a darkened room. Within a few hours, however, 
the eye began to be so painful, that the dressings were reapplied, with the 
effect of giving immediate and permanent relief. At the end of the third 
week, the bandage was removed from the uninjured eye, and he was 
allowed to go about as he liked. At the end of the fifth week all dress- 
ings were removed, and he returned to his forge. The condition of the 
eye at that time was noted as follows. A shallow excavation, one line in 
breadth by one and a half in length, marks the point of injury. A slight 
haziness extends from this to the centre of the pupil. The remainder of 
the cornea is perfectly clear ; no congestion of cornea or conjunctiva; can 
see even small objects readily, and with sufficient distinctness for all ordi- 
nary purposes. 

Case III.—C. P., farmer, aged 40, injured, October 22, 1879, by 
premature explosion of a blast. The charge was of gunpowder, and 
was received squarely in the face and eyes. Both membrane tympani 
were ruptured by the explosion, and his face was as black as a negro’s. 
The right eye suffered most severely, receiving a large number of grains 
which were imbedded in the cornea and conjunctiva. The cornea was 
almost literally covered with powder. It was perforated at one point, and 
a portion of the aqueous had escaped. There was even uncertainty 
whether grains had not penetrated to the interior of the ball. The left 
eye had eight or ten grains in the cornea, and as many more in the con- 
junctiva at either angle. I did not see the case until nearly three hours 
after the injury ; then having given ether, with the assistance of my asso- 
ciate, Dr. Jayne, I picked out as many grains as possible, under the cir- 
cumstances, and in the excessively poor light where I was compelled to 
work. The left eye was well freed from them, but it proved impossible 
to extract all from the right. Here the flaccid condition of the cornea, 
from escape of aqueous, added greatly to the difficulty, and some grains 
also, were too deeply imbedded to be removed with safety. The condi- 
tion of this eye was so bad, that we had little hope of saving any useful 
sight in it, and frankly told this to the patient. We were informed, how- 
ever, that the eye had been injured years before by a blow from a whip, 
so that vision was quite imperfect with it before the present accident, which 
made the loss now threatening of less importance. 

Atropia solution was now instilled, followed by olive oil, and both eyes 
very carefully bandaged over compresses of absorbent cotton, and kept 
perfectly at rest. These dressings were changed upon the following day. 
He was very comfortable, and had taken but a single dose of morphia. 
Both eyes doing remarkably well. Atropia solution and olive oil applied 
to right eye, but only oil to the left, as pupil was well dilated. No more 
atropia was required in the left eye, and it was only used in the right 
during the first ten days. 
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The compresses were now reapplied as before and left for another twenty- 
four hours. This treatment was continued throughout the case without 
variation, and the results surpassed our most sanguine expectations. No 
inflammation occurred, and there was no pain from the first hour or two 
after they were dressed. 

The left eye was quite well in four or five days, but for the sake of 
controlling motion in the right, the bandage was continued upon both 
until the twenty-first day. After that, it was kept upon the right eye 
only, with very light compression, until the twenty-eighth day, when it 
was removed altogether. 

At this date, December Ist, 1872, I note as follows. The eye is free 
from congestion; cornea clear and bright, except that, at five or six points, 
there are powder stains, or small grains of unburned powder deeply im- 
bedded. These seem to be doing little harm, and it is not thought best to 
disturb them. The eye is rapidly becoming accustomed to light, and giv- 
ing no trouble. Vision is good enough for any ordinary employment ; 
quite as good as before the accident. ‘The patient insists that it is better 
than before, but he is quite certainly mistaken, 


I present these cases on account of the severity of the accidents, and the 
material variation in treatment, from that most commonly recommended. 
They would seem to illustrate well the virtue that there is in putting a 
wounded eye perfectly at rest, both to restrain inflammation, and to pre- 
vent corneal opacity, which friction certainly tends greatly to induce. 

Sprine, N. Y., Jan. 1880. 


ArticLe VII. 
THREE CAsEs oF SypHILitic Muscutar ConTRACTION. By Van 
Har inGEN, M.D., Chief of the Skin Clinic, Hospital of the University of 
Pennsylvania. 


ALTHOUGH, as is known, no structure of the body is exempt from the 
influence of the syphilitic poison, yet the muscular tissues are among those 
most rarely attacked, and cases of muscular syphilis are not often recorded 
in medical literature. For our knowledge of these affections we are in- 
debted to various French writers, notably Notta,’ Buisson,? Fournier,’ 
and Mauriac.‘ Virchow has also written upon the subject in his treatise 
on constitutional syphilis. 

Formerly all varieties of muscular syphilis were believed to be of ter- 
tiary origin, but it is now known that lesions of the muscles may occur at 
any period of the evolution of the disease. The later manifestations 


* Archives Gén. de Méd., Dec. 1850, 4e série, t. xxiv. p. 413. 

* Gaz. Méd. de Paris, 1846, p. 211, and Tribut & la Chir. Moderne, t. 1, 1858, p. 527. 
* Legons sur la Syphilis, Paris, 1878, p. 718. 

* Legons sur les Myopathies Syphilitiques, Paris, 1878. 
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belong usually to the category of gummata, the earlier are divided by 
Fournier into (1), muscular pain or myosalgia; (2), muscular contrac- 
tion; (3), muscular debility; (4), muscular atrophy; (5), tremor. The 
cases I am about to describe belong to the earlier lesions of syphilis, and 
are included under Fournier’s second class. They are as follows:— 


Case I.—Mrs. A. H., coloured, 25 years of age, and the mother of a 
healthy child of two years, suffered with some suspicious sores about the 
genitalia in November, 1877. She presented herself for treatment at the 
Dispensary for Skin Diseases, in April, 1878. At that time she showed 
a scattered papular syphiloderm about the thighs and over the face, toge- 
ther with mucous patches of the mouth and vulva. She was ordered a 
quarter of a grain of the protiodide of mercury thrice daily with a local 
application; under this treatment the various lesions gradually disap- 
peared, and the patient did well until the early part of June, 1878. About 
this time she began to complain of gradually increasing difficulty of move- 
ment in the right arm, motion at the elbow-joint, particularly extension, 
becoming slowly more ‘and more impaired, and giving rise to pain referred 
to the outer condyle of the ulna, and to the insertion of the biceps. Severe 
pain was also experienced for a time in the right ankle-joint, and later in 
the knee, but this soon passed away spontaneously. On examination the 
patient, who was pregnant, was found in fair general health, with no symp- 
toms of dermatosyphilis. ‘There was general muscular soreness with some 
stiff neck ; excepting occasional pain in the ankle and knee there was no 
joint trouble. The only complaint was with regard to the right arm, which 
hung in a partially flexed position without giving any pain excepting when 
flexed or extended beyond a certain point. Extension beyond an angle 
of 150° was impossible on account of what seemed to be a shortening of 
the biceps. Any attempt to make extension beyond the limit mentioned 
was met by a sudden check, accompanied by pain, referred to the point of 
insertion of the tendon of the biceps into the ulna. The forearm could be 
almost, but not quite, completely flexed upon the arm. The attempt at 
complete flexion aroused some pain, referred to the insertion of the tendon 
of the triceps into fhe outer condyle of the humerus, and extending for a 
short distance up the arm. There was some slight sensitiveness to pres- 
sure in the muscular structure of both biceps and triceps, the tendinous 
extension of these muscles being still more sensitive. Close examination 
of the elbow-joint, the bursa of the tendon of the biceps, the skin and the 
connective tissue about the elbow, showed these to be quite normal. 

Iodide of potassium in the dose of ten grains thrice daily was substituted 
for the mercury, and later , grain corrosive sublimate in tincture of cin- 
chona thrice daily was administered. The patient did not take the medi- 
cine very regularly, and several relapses occurred during the summer, 
although upon the whole improvement took place steadily. On November 
25, she was delivered of an apparently healthy child, who, however, was 
subsequently treated for syphilitic disease of the bones." During February, 
1879, the muscular affection finally disappeared, and up to eight months 
later had showed no signs of returning. 

Case II.—Mrs. E. H., coloured, 44 years of age, mother-in-law of the 
former patient, and living in the same house, probably contracted syphilis 


* This child’s case was reported in the Philadelphia Medical Times, Sept. 1879, under 
the title of ‘‘ Rone Syphilis in an Infant, accompanied by pseudo-paralysis and a pecu- 
liar spasmodic affection of the larynx.’’ 
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at the same time as her daughter-in-law, although she could give no 
account of an initial lesion. She was first seen by me at the Dispensary 
for Skin Diseases on April 17,1878. She presented at that time a papu- 
lar syphiloderm scattered over the thighs and buttocks, and on the scalp. 
She was ordered one-third of a grain of the protiodide of mercury three 
times a day, which was afterwards changed for the iodide of potassium, 
at first in ten-grain, and later in fifteen-grain doses, alone, and at times 
combined with bromide of potassium, thrice daily. She remained under 
observation during the remainder of the year, taking the medicine how- 
ever somewhat irregularly. In addition to the symptoms noted when the 
patient was first examined she subsequently suffered with gummata on the 
left leg, and with various nervous symptoms, headache, dizziness, multiple 
vision, and vibration of objects looked at with both eyes. In addition, 
deafness and roaring in the ears, together with stiffness of the cervical 
muscles, coming on towards night and disappearing when she grew warm 
in bed, were very troublesome symptoms. 

Toward the end of January, 1879, when she had been under observa- 
tion some nine months, she began to experience a certain stiffness and 
soreness about the left elbow-joint. This grew daily worse until at the 
end of five days she came to see me and was carefully examined. It was 
found that she could not place her hand on the back of her head, nor could 
she extend her forearm beyond an angle of 135°. Flexion also beyond 
a right angle seemed to be hindered by an enlargement of the biceps, but 
palpation failed to detect any abnormality in the muscle. The attempts 
at extension caused pain which was referred to the tendon of the biceps 
brachialis at its insertion and along its course for about two inches. Ex- 
treme pronation gave more pain than any other movement. There was 
no soreness in the muscular tissue of the biceps, but for some days the 
tissues about the insertion of the triceps were tender to pressure. The 
elbow-joint, the bursa of the tendon of the biceps, the skin and the con- 
nective tissue, were all apparently normal. . The right knee was somewhat 
swollen; the leg could be fully extended but could not be flexed much 
beyond a right angle, and attempts at further flexion gave rise to quite 
severe pain referred to a point in the knee just below the patella. 

The patient was ordered a mixture containing ten grains of iodide of 
potassium with y's grain corrosive sublimate four times daily. This dose 
was subsequently doubled. The condition of the muscles improved slowly 
but steadily under this treatment until April 18, by which time all traces 
of the affection had disappeared. Six months later the patient reported 
herself as enjoying good health, with the perfect use of her limbs; she had 
taken no medicine for four months. 

Case IfI].—Margaret W., a healthy, married, white woman, was not 
aware of having suffered any initial lesion of syphilis when, early in April, 
1878, she was suddenly seized with headache and very high fever, together 
with a plentiful papular eruption and sore throat. She came under my 
notice for the first time on April 24, 1878, at the University Hospital, 
when she was found to be suffering from an extensive papular syphilitic 
eruption which had invaded all parts of the skin. There was a small 
mucous patch over the hard palate, but no other lesion in the mouth or 
pharynx. She complained of rheumatism in the right shoulder and left 
knee, which were both very stiff at night. (She had never suffered from 
rheumatism before.) She appeared thin, pale, and weak, although her 
appetite was good. She was ordered } grain protiodide of mercury thrice 
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daily. Under this treatment the patient’s condition rapidly improved, 
excepting that rheumatism of the right elbow still troubled her. On May 
25, her treatment was changed to y/, grain corrosive sublimate in a tea- 
spoonful of compound tincture of cinchona thrice daily. General gland- 
ular engorgement, which had not heretofore been observed, was now quite 
marked. The patient attended very irregularly through the summer, and 
probably took but a fraction of the medicine prescribed. Her general 
condition however improved rapidly, and the eruption had entirely disap- 
peared, when she again came under my notice on October 16, complain- 
ing of severe pain in the left jaw. She was then ordered four grains of the 
iodide of potassium with 5), grain corrosive sublimate thrice daily. The 
patient again disappeared and was not seen by me until March 28, 1879, 
about a year after the earlier symptoms of infection had appeared. | At this 
time she complained of a helpless condition of the left arm, which she said 
had gradually become stiff, so that she “ had to nurse it as if it were a 
baby.” The joint seemed rigid, and the forearm could not be fully ex- 
tended. Circumstances prevented a full note of her condition being taken 
at this time, but she was again placed under treatment and once more dis- 
appeared, not being seen until Sept. 24, 1879. At that time it appeared 
that for a month previously the arm had been getting gradually worse, 
and that movements were made with difficulty. Occasional shooting 
pains were experienced in the left shoulder, elbow, wrist, and knee-joints ; 
none on the right side. The pain in the elbow extended to the fingers, 
which were slightly swollen and stiff. There was some tenderness over 
the top of the shoulder-joint, extending down along the outer border of 
the lett scapula. The same sensitive condition subsisted along the course 
of the biceps, the elbow-joint, and in the ulnar groove. The forearm could 
be almost completely extended without pain; extreme extension gave rise 
to pain at the insertion of the biceps. There was pain in the ulnar grooves 
on complete flexion. There was no muscular trouble in the left thigh and 
leg, although extreme extension and flexion gave rise to pain referred to the 
knee-joint. None of the other muscles in the body or limbs were affected. 
On damp days and at night pains were experienced in the elbow-joint, and 
the arm felt heavy and dead and was often carried by the patient as if it were 
paralyzed. The same story of neglect was continued during the autumn, 
and when the patient was seen on December 11, 1879, the biceps was still 
slightly affected while the right triceps brachialis was very markedly so, the 
patient being unable to flex the forearm beyond a right angle. Extreme 
pronation of the forearm gave rise to pain referred to a point on the dorsal 
side about four inches above the wrists. There was also some pain in the 
neck and left knee and nodes could be perceived over the tibia. She was 
ordered ten grains of the iodide of potassium thrice daily, and returned a 
few days later somewhat improved, the forearm being capable of flexion 
somewhat within a right angle. Since that date the patient has not been 
seen. 


An analysis of these cases and a comparison of the symptons here pre- 
sented with those noted by the observers above quoted,’ as well as by Ces- 


* Mauriac’s prolix but exhaustive monograph gives the most complete account of 
the affection. A review of this work by Keyes of New York (Archives of Derma- 
tology, vol. v. 1879, p. 10S) presents the essential points in brief. 
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bon,' Jullien,* and Bumstead and Taylor,’ permits the following summary 
of the various facts known with regard to syphilitic muscular contraction. 

Syphilitic muscular contraction may attack any muscle of the body but 
occurs by preference in the biceps brachialis, and next to this in the tri- 
ceps brachialis. According to Mauriac the muscles of the left side are 
those usually attacked, and if both sides are attacked it is to an unequal 
degree. In two of my cases the left side was affected ; in the third, the 
right side. Examination shows that the diseased muscle, while entirely 
unchanged in form or consistency, is contracted so that (if the biceps, for 
instance, is affected) the forearm is flexed upon the arm at a variable 
angle. In Notta’s cases the angle formed varied from 90° to 160°. In 
my Case I. the angle was 150°, in Case II. it was 135°, in Case III. it 
was probably from 160° to 170°. Within this angle the limb can be 
moved, but extension beyond a certain point is impossible, and the attempt 
at forcible extension is accompanied by pain referred to the insertion of 
the tendon in the radius. When the triceps is affected as well as the bi- 
ceps a sort of muscular anchylosis results, neither flexion nor extension 
being possible. Usually the muscle itself is indolent ; pressure and knead- 
ing do not give rise to pain. Now and thena case is met with (as my 
Case I.) where there is exaggerated sensibility manifested in the body 
of the muscle. More usually pressure upon the tendon develops tender- 
ness. General pains throughout the muscular system, with stiffness, sore- 
ness, and occasional cramps in certain muscles are usual. In each of my 
cases stiff neck, coming on towards night, was noted particularly. The 
contraction develops insidiously, the whole course of the affection being 
slow and deliberate. Untreated, it may run on with remissions and re- 
lapses for a year or more. 

The existence of syphilis is alone the necessary element in the etiology 
of the disease, muscular contraction being one in the train of symptoms. 
It belongs to the early manifestations of syphilis occurring most com- 
monly, according to Mauriac, between the sixth and the tenth month. 
Cesbon’s two cases occurred in the fourteenth and fifteenth month re- 
spectively. In one of my cases the muscular contraction first made its 
appearance in the seventh month; in the two others between the twelfth 
and the fourteenth month of the syphilitic disease. It usually occurs in 
light cases and where the skin lesions have been dry rather than uleera- 
tive. The nervous element is often prominent (as in my Case II.). Mau- 
riac says it is more apt to occur when pains in the muscles and fibrous 
tissues are common rather than in cases where the joints tend to be in- 


* Etude sur la contracture musculaire syphilitique. Paris, 1879. 

* Traité Pratique des Maladies Vénériennes. Paris, 1879. 

* Treatise on Venereal Disease, 4th ed. Phila. 1879. (This admirable work, of 
which the fourth edition has appeared since this paper was written, contains a sue- 
cinct but clear description of the chief features of the affection under consideration.) 
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volved. This distinction does not appear in my cases where both muscles 
and joints were affected.. Neither age, sex, nor occupation seem to exert 
a causative influence. 

If we attempt to investigate the pathology of syphilitic muscular con- 
traction we are met with only negative signs. The joint, as has been 
pointed out, is intact, without swelling or pain. The bones are unaffected. 
The muscles themselves are, to all external appearances, normal; they 
show no swelling, no general or circumscribed induration. Even sensi- 
tiveness to pressure is not constant. It is not myalgia in the ordinary 
sense of the term, for in true myalgia the muscle is sensitive to pressure, 
while, however severe it may be, it permits motion—if the pain can be 
borne—while in syphilitic muscular contraction motion is absolutely pre- 
vented. Mauriac regards the process as a sub-inflammatory myositis, but 
Fournier denies this hypothesis, the almost entire absence of pain on pres- 
sure and the absence of induration or hardness being contrary to such 
interpretation. Neuritis cannot be accepted as a cause, for there is no 
evidence of nervous or spinal lesions. The sensitiveness of the tendon 
seems to point toward this as the seat of the affection, the muscle being 
influenced only secondarily. But as, unfortunately, no microscopic ex- 
aminations of the structures involved have as yet been made we are in 
reality left to conjecture. In other words, as Fournier says, “ we see an 
effect of which we cannot explain the cause.” 

The diagnosis of syphilitic muscular contraction may usually be made 
by reference to the concomitant lesions, for the affection occurs at that 
stage of syphilis where either some trace of the disease remains evident, or 
where the patient can at least recall some fact which will point to syphi- 
litic infection. But the strongest evidence of the affection is negative. It 
may be safely said, in the present state of our knowledge, that no other 
affection can give rise to the symptoms above detailed.! They are quite 
characteristic. The diagnosis however is a matter of much importance, 
as, untreated, the affection tends to recovery only after a more or less 
prolonged course. 

The treatment of contractive muscular syphilis should be that of the 
later stages of the general disease. Perhaps the mixed treatment is the 
most advantageous. Local applications influence the course of the affec- 
tion very slightly, but they may be used, especially in the form of anodyne 
liniments, etc., where pain is present in the muscle or tendon. 

The prognosis is favourable in any case, as the affection appears to tend 
to spontaneous gradual recovery. But its course may be much abbrevi- 
ated and the occurrence of relapses obviated by regular and continuous 


* The hysterical ‘“‘ muscular contraction’ of Brissaud and Richet presents, indeed, 
some points in common with the affection under consideration, and chiefly in that it 
is prone to attack the biceps. But the concomitant symptoms would, probably, in 
any given case render the diagnosis easy. 
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treatment. Untreated it may last several months, occasionally several 
years. Among my cases, Case I., which was pretty steadily under treat- 
ment, recovered in eight months. Case II., which continued constantly 
under my supervision and careful treatment, recovered in ten months. 
Case III. however, where treatment was employed only at irregular inter- 
vals and for short periods, was characterized by several relapses, and 
when last seen, some ten months after the affection first appeared, was not 
cured, nor even markedly ameliorated. 


Articie VIII. 
ReMovat or A LarGE, INTERSTITIAL UTERINE Fisrorp. By T. Gan- 
LARD Tuomas, M.D., Professor of Diseases of Women in the College of Phy- 
sicians and Surgeons, New York. 


No variety of uterine myoma is possessed of more interest and import- 
ance, from a surgical standpoint, than that which develops within the 
interstitial structure of the uterus, projects very decidedly neither towards 
the peritoneum nor the endometrium, and receives the name of interstitial 
or intra-mural tumour. The surgical resources at our disposal for sub- 
mucous growths which occupy the cavity of the uterus, as well as for 
those even of the largest size, which are attached to the peritoneal surface 
of the uterus, and occupy the abdominal cavity, are at the present day 
very efficient and satisfactory. This is by no means the case with the 
interstitial fibroid, and every advance in the direction of its systematic 
treatment by surgical means will be received with favour where there is 
so much need of improvement in our resources. 

The following case is related, not as an isolated and desultory example 
of a remarkable operation, but as an illustration of a system which, by its 
efficiency and simplicity when applied to appropriate cases, will-in the 
future, I trust, accomplish a great deal of good where at present very little 
effort at surgical relief is ever made. 

Georgiana P., et. thirty-six years, who has been married fourteen years, 
and had one child twelve years ago, since which time conception has not 
occurred, was admitted to my service in the Woman’s Hospital, Dec. 20, 
1879. The patient was perfectly well until April, 1879, when, just after 
a menstrual period, she was suddenly seized with profuse uterine hemor- 
rhage, accompanied by severe uterine tenesmus. This lasted only twenty- 
four hours, but it exhausted her very much indeed. At every menstrual 
epoch which has occurred since that time she has had profuse hemorrhage, 
with what she styles ‘“‘bearing-down pains.” This has lasted usually 
about nine days. During the months of July and August she suffered 
very much from dysuria and rectal tenesmus. For the last four or five 
months before admission she had been almost entirely unable to walk, 
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because locomotion created the ‘‘bearing-down pains” already alluded to. 
She declared that up to April, 1879, she was in excellent health. She 
was anemic, very pale, and extremely weak. During the month of Octo- 
ber, hemorrhage was so severe that a vaginal tampon had to be applied 
repeatedly to check the excessive discharge of blood. 

Upon physical examination the uterus was found very large, the fundus 
extending up to a point midway between the umbilicus and ensiform car- 
tilage. The cervical canal was distended so as to admit the tip of the 
index finger freely. The posterior uterine wall, including the cervix, was 
immensely hypertrophied, and out of all proportion to the anterior. The 
uterine cavity, measured by an elastic sound, was found to have a depth 
of nine and a half inches, the sound passing upwards, and then inclining 
somewhat backwards towards the spinal column. The following diagram 
will convey a more correct idea to the mind of the reader than a much 
more lengthy description in words would accomplish. 

The patient, with her husband, had come from Colorado Springs, and 
was exceedingly desirous to have some curative treatment adopted, for 

experience had taught her the 
Fig. 1. inutility of the treatment by 
ergot, preparations of lime, 
and the various other thera- 
peutical resources which are 
ordinarily adopted in cases such 
as hers. Accordingly, she was 
seen with me in consultation 
by a number of my colleagues 
of the hospital staff, before 
whose consideration I laid the 
operation which this paper will 
describe ; and I was thoroughly 
sustained in the resort to it. 
Diagram representing the tumour imbedded in the The propriety of the a cat 
posterior wall of the uterus. 1 shows the projecting tion and the urgent demand 
wal; for prompt action in this eat 
of the anterior vaginal wall. were from the first quite clear 
to my mind, and at no time did 
any doubts as to the justice of this conclusion present themselves. The 
reasons for my convictions were the following :— 

lst. My experience with the spoon-saw in a large number of cases made 
me feel confident that success would crown my efforts as to the mere sur- 
gical part of the work. 

2d. The tumour, already large, was growing fast, and, in a few months, 
the abdomen would have had to be opened to give exit to it. 

3d. The patient was losing large amounts of blood, and growing, of 
course, steadily weaker, and progressively more despondent. 

4th. She lived in Colorado, far away from any surgical centre, and, if 


; 
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she were sent away now, it was highly improbable that, weakened by 
hemorrhage, discouraged by failure to obtain relief from surgery, and 
alarmed by the great and increasing size of the abdomen, she would ever 
again make an attempt to save her life. In the present I saw a courage- 
ous and comparatively strong and healthy woman, with a fairly good blood 
state, unimpaired nerve condition, efficient digestive function, and a tumour 
weighing two pounds, not willing merely, but eager for operation. In 
the future I foresaw an anemic, feeble, and despondent one with impaired 
digestion, an exhausted nervous system, and a tumour weighing eight or 
ten pounds, still willing to submit to operation perhaps, but doing so with 
diminished hope and lessened enthusiasm. 


On the 5th of January I proceeded to remove the tumour in the following 

manner, and in the presence of Prof. Alfred C. Post, and Drs. Emmet, 
C. C. Lee, J. B. Hunter, C. S. Ward, H. D. Nicoll, S. B. Jones, and 
the house staff of the hospital. The patient, having been etherized, was 
placed in Sims’s position upon a strong table before a window admitting 
a good light. During the steps of the operation I was ably assisted by 
the assistant surgeons in my department, Drs. Ward and Nicoll. Sims’s 
largest speculum having been introduced, and the perineum and posterior 
wall of the vagina lifted by it, I caught the uterine wall at the point 
marked by the figure 1 (Fig. 1), and, by means of a pair of long-handled 
scissors, snipped a piece out of it, extending deeply 
into its structure. Upon this a very free flow of Fig. 2. 
blood occurred, but I disregarded it, and as I pro- 
ceeded with the operation it very soon ceased. 
Keeping a strong tenaculum fixed in the uterine tissue 
between the figure 1 and the posterior vaginal walls, 
I now passed my right index finger into the opening 
which I had made, and in this way enlarged it some- 
what. Then taking a very strong and large grooved 
director, I forced it upwards towards the figure 2, 
and sliding a knife in its groove, I slit the enveloping 
uterine wall high up into the uterine cavity. By the 
finger I now enlarged the opening thus made, and was 
at once gratified by the sight of the white fibrous 
structure of the tumour of which I was in search. 
Into this I at once fixed a powerful pair of vulsellum 
forceps, and taking the spoon-saw shown in Fig. 2, I 
swept it around, and detached the tumour from its 
uterine bed for about an inch and a half or two inches 
all around. 

I now made traction upon it with the vulsellum, 
but found that the tumour was too large to be dragged 
down into the pelvis. Taking, then, a pair of long- 
handled scissors, I cut out the portion of the tumour 
within the bite of the forceps, removing a piece about 
as large as a hen’s egg. Then seizing another portion 
of the tumour, I cut it out, and continuing in this 
way I removed, piecemeal, all that portion which The spoon-saw. 

I had detached. by the spoon-saw. 
I now seized the tumour again with the vulsellum forceps, and detach- 
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ing, by means of the spoon-saw, about an inch and a half more of it, I 
removed it piecemeal by the scissors as already described. This process 
I repeated till about one-third of the tumour only remained, when I de- 
tached the entire mass with the spoon-saw, and drew it away. 

The operation lasted one hour and twenty minutes. After the first inci- 
sion it was accompanied by almost no hemorrhage, and the patient bore 
it remarkably well. At its conclusion the large cavity left by the re- 
moval of the tumour was syringed out with strongly carbolized water, 
and stuffed to its full capacity with carbolized cotton. The patient was 
put to bed; given a full dose of morphia hypodermically; kept very warm 
by the application of artificial heat; as soon as she could swallow, given 
brandy and water in small amounts at short intervals, and kept upon the 
general regimen usually adopted as preventive of shock. 

I shall not weary the reader with a detailed account of the progress of 
the case ; suffice it to say, that no bad symptoms developed themselves, 
and that to-morrow, February 5, just one month after the performance of 
the operation, the patient expects to leave the hospital for her home. 

The tumour weighed exactly two pounds, and was a good example of 
the ordinary myo-fibroma. It must be remembered that its duration is 
unknown. ‘True, it was discovered in April, 1879, but it is highly 
probable that it had existed long before that time. 

At the conclusion of the operation, an eminent surgeon who was present 
remarked that he was surprised that I had depended so little upon the 
spoon-saw in its performance. My own feeling in regard to the matter is 
this: Without the spoon-saw nothing would have induced me to touch 
this case; with it at my disposal, I would willingly undertake to cope 
with any number of similar ones. After having detached segment after 
segment of the lower portion of the tumour, dismemberment and removal 
of parts of it were easy. An attempt to excise and remove the growth 
before detachment would, I think, have very soon been followed by the 
filling of the vaginal canal with intestines. 

During the past ten years I have removed a great many large submucous 
tumours, but only once before, October, 1878, have I removed one of truly 
interstitial character. That weighed eight ounces, and was removed 
exactly as this one was, except that the dismemberment of that by the 
scissors was not necessary. 

New York, Feb. 4, 1880. 


ARTICLE IX. 


On tHE DraGnosis oF FRACTURES AND DISLOCATIONS, WITH A VIEW TO 
THE ESTABLISHMENT OF PATHOGNOMONIC PRINCIPLES. By L. A. Dugas, 
M.D., LL.D., Prof. of Surgery in the Medical College of Georgia. 


THe difficulties presented in making a correct diagnosis in injuries of 
the limbs, and especially of fractures and dislocations, are too generally 
conceded to require any illustration at our hands. We will therefore pro- 
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ceed at once to the suggestion of principles that may be found to facilitate 
the study of such cases. 

In the establishment of the pathognomonic test for fractures and dislo- 
cations of the shoulder-joint, the writer has the satisfaction to know that 
time has done its work, and that the principle then advocated has sur- 
vived all opposition, and is now generally recognized as correct. This 
result has prompted the writer to much reflection with a view to determine 
whether there might not be found other physical rules applicable to other 
physical injuries. 

In injuries of the limbs we are called upon most generally to determine 
whether the case be one of fracture, of dislocation, or of mere sprain or 
contusion. The problems to be solved, then, are: 1st. Are there any phy- 
sical phenomena which invariably attend fractures, and which would there- 
fore become pathognomonic of such accidents? 2d. Are there any physical 
phenomena which invariably attend dislocations, and which would there- 
fore become pathognomonic of such accidents? 3d. Is there any pathog- 
nomonic indication of sprain or contusion? 

In answer to the first question I would submit the following proposition: 
Fractures produce mobility where there existed none before. 

It is true that in impacted fractures, such as sometimes occur in the 
upper end of the femur, no mobility may exist. But this kind of fracture 
is so rare that few have seen a case of it, and it should not invalidate a 
maxim strictly true in all other forms of fracture. Some casuists might 
urge that in the so-called green stick or partial fractures usually found in 
the forearm there is no mobility; but this may always be detected if 
properly sought under the influence of anesthesia. 

In reply to the second question I would offer proposition No. 2: Dislo- 
cations impair mobility where it existed before. This is, I believe, 
strictly true of all dislocations with the exception of those of the clavicle. 
In making out the diagnosis of shoulder dislocations it was found that cer- 
tain movements were impossible. I now propose to generalize, and to 
make impairment of mobility, where tt existed before, the test of all dislo- 
cations except those of the clavicle. 

In fractures implicating the hip the limb affected can be placed in any 
natural position, whereas this cannot be done if there be a dislocation. 
There is nothing in a fracture of the upper end of the femur that will pre- 
vent the patient from lying flat on his back with the limbs extended so 
that the knees and ankles come together. But this cannot be done in 
cases of dislocation of the hip, unless it may be in some old and rare case 
in which the head of the bone has accommodated itself to its new locality 
so as to increase the ability to execute certain movements. Such cases 
should not lessen the value of the proposition laid down as correct. 

The third question applies to sprains and contusions alone, and is met 
by proposition No. 3: Mere sprains and contusions occasion neither in- 
crease nor diminution of mobility. There exists only pain and tumefaction. 
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Admitting the correctness of the above propositions, let us see how they 
apply to instances in which there occur both a fracture and a dislocation, 
as is not unfrequently the case with the elbow. These cases constitute 
some of the most perplexing diagnostic problems. Let us suppose a case 
involving fracture of one or both condyles of the humerus, with dislocation 
upwards and backwards of one or both bones of the forearm, and apply 
our tests for the purpose of determining the true state of the joint. If 
there be a fracture there must exist a mobility where none existed before, 
that is to say, about the condyles, where crepitation may be detected. 
Again, if there is a dislocation, there must be impairment of mobility 
where it existed before, and consequently the normal movements of the 
elbow must be restricted. Thus it appears evident that the suggested 
principles are equally applicable and useful in simple and in complicated 
cases. 

Having determined whether we have to deal with a fracture, a disloca- 
tion, or a sprain or contusion, there remains only to distinguish between the 
different fractures and dislocations—a task which presents no difficulties. 

With this brief enunciation of my views, and without unnecessary mul- 
tiplication of words, I submit the following aphorisms to the consideration 
of the profession :— 

lst. Fractures produce mobility where there existed none before. 

2d. Dislocations impair mobility where it existed before. 


3d. Sprains and contusions occasion neither increase nor diminution of 
mobility. 
Aveusta, Ga., Nov. 1879. 


ARTICLE X. 

On THE RELATIVE VALUE OF THE SULPHATES OF ATROPIA AND OF Dv- 
BOISIA IN OPHTHALMIC Practice. By S. D. Ristey, M.D., Lecturer on 
Ophthalmoscopy in the University of Pennsylvania ; Ophthalmic and Aural 
Surgeon to the Episcopal Hospital, Philadelphia. 


In the later part of 1878 I first learned of the new mydriatic Duboisia 
through the medium of a brief abstract in the number of this Journal for 
April, 1878, of a paper published by a London ophthalmic surgeon, who 
claimed for it that its action over the pupil and muscle of accommodation 
was similar to that of belladonna; but that it was more prompt and ener- 
getic, and its effect more evanescent. If these claims were well founded, 
this new drug it was evident must soon replace the atropia belladonna in 
certain branches of ophthalmic practice. I at once gave an order to a 
prominent drug firm for a small quantity of the sulphate of duboisia but 
did not succeed in procuring it until May 30th, 1879. In the mean time 
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Dr. Wm. F. Norris had secured some of the drug and began experimenting 
with it at the eye dispensary of the University Hospital, where I had the 
opportunity to witness some of the results which he afterwards published 
in the number of this Journal for April, 1872. On the first of June I 
began the use of the new mydriatic in my private practice, using it for 
all purposes for which I had before used atropia, in fact displacing the old 
mydriatic by the new, both in the treatment of inflammatory troubles, and 
for paralyzing the ciliary muscle for the correction of refraction errors. 

For the latter purpose alone I have up to the present time (Feb. Ist, 
1880) employed it in one hundred and forty cases, in eighty of which a 
careful record was made until the ciliary muscle had regained its function. 
The object of this paper is to compare the results obtained in these one 
hundred and forty cases, with my former experience in the use of sulphate 
of atropia. 

The use of atropia in ophthalmic practice was attended with serious 
inconvenience to the patient suffering from asthenopia consequent upon 
anomalies of refraction, and in the minds of some ophthalmic surgeons 
there was a growing distrust of its entire safety. It was claimed that its 
application even in healthy eyes was followed by increased intra-ocular ten- 
sion, and in some instances to well-defined attacks of glaucoma. 

I'am indebted to Dr. A. G. Heyl for calling my attention to the follow- 
ing case of acute glaucoma published by Hugo Magnus." 


A patient who had normal pupillary reaction, tension and visual field, was 
atropinized for the purpose of examining more thoroughly the cataractous condi- 
tion of each lens. About five hours later the patient was seized with violent pain 
in the right eye. He was not seen by Magnus until three weeks later. Exami- 
nation then showed an acute glaucoma in the stage of decline, the very acute 
symptoms having subsided. The anterior chamber was shallow, pupil widely (?) 
dilated, and stationary. T-+- 2. Moderate ciliary injection and narrow visual 
field. There was no reason to suppose that a chronic glaucoma had pre-existed. 

‘‘ Why the right eye alone was affected is not explained.’’—Nagel, Jaresbe- 
richt, 1876. 

The means at hand for determining slight degrees of varying tension 
are so inadequate that statements regarding the invariable increase of ten- 
sion by the use of atropia must be accepted with extreme caution. I am 
free to confess that I have never been able to demonstrate to my own 
satisfaction any tncrease of tension following its use in normal eyes. Palpa- 
tion of the eyeball is, without doubt, the most reliable method of determining 
varying degrees of resistance, and even after long practice the muscular 
sense is not sufficiently delicate to remove all doubt. In a doubtful case it 
not unfrequently happens that two equally competent and experienced men 
will differ in judgment as to the state of tension in the eyeball. It is 
probable furthermore that in healthy eyes the tension differs with varying 
degrees of arterial pressure. 

The later investigations have by no means simplified the subject of 


* Klinische Monatsblitter, Nov. 1876. 
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glaucoma. It is now clear that the obviously cupped nerve, the stony 
hard ball, contracted field of vision, etc., are not essential in the glauco- 
matous process. (Mauthner, Archiv of Ophthalmology, vol. viii. No. 1.) 
While this fact doubtless enhances the danger from the promiscuous use of 
atropia in unskilled hands, nevertheless it renders it at least probable that 
the cases of so-called healthy eyes in which the glaucomatous process has 
been fulminated by the use of the mydriatic, have been eyes already 
affected by some one of the insidious forms of the disease. 

The fact, however, is well established, that in certainly glaucomatous 
eyes the atropia is a most dangerous agent, frequently setting up glaucoma 
fulminans, in the subacute variety, and causing markedly increased tension 
and pain in acute glaucoma when mistaken by the unwary for iritis or 
some other of the more frequent inflammations of the external tunics. 

Again in serous iritis, in subacute or chronic inflammations involving 
the iris, ciliary body, and choroid, it not unfrequently disappoints the sur- 
geon by aggravating all the symptoms, and leading to a positive increase 
of hardness in the eyeball. 

It has, therefore, been long recognized that atropia should be used with 
skilful caution. 

I am convinced, however, that in healthy eyes the sulphate of atropia 
may be used with impunity for the purpose of setting aside temporarily 
the function of the ciliary muscle. This judgment is based upon an expe- 
rience sufficiently large. In the daily routine of private work I have cor- 
rected over 900 cases of refraction error under atropia. In these a solution 
of the sulphate of atropia, gr. iv-f3j, was used for periods varying from 
twenty-four hours to several weeks, three times daily. At the Eye Dispen- 
sary of the University Hospital, since 1871, all of the cases applying for 
relief from accommodative asthenopia have been treated in like manner 
and aggregate a very much larger number. I am not aware of any injury 
resulting from its use, and in no instance have I regretted its application. 
It has frequently happened in my office that complaints against some other 
surgeon have been entered because of the application of atropia, and the 
statement made that the eyes had never been as good since as before the 
atropia was used. When inspection, however, showed a normal sharp- 
ness of sight and range of accommodation I have been disposed to take 
these statements cum grano salis. The following case is one illusttating 
with some force how some of the prejudice against the use of mydriatics 
has been manufactured :— 

Mrs. B., wt. 43, came complaining of severe asthenopia. The distress 
following the least use of her eyes had for several years compelled her to 
lead a life of idleness and wretchedness since she could not sit at a lecture, 
walk the street, or ride in cars or carriages—unless with her eyes closed— 
without paying a severe penalty in an attack of “sick headache.” 


A careful study revealed the existence of hypermetropic astigmatism 
with high insufficiency of the internal rectus muscles. She was advised 
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that her troubles possibly depended upon these anomalies, and that they 
should be corrected. She promptly declined unless the correcting-glass 
could be ordered without the use of atropia. She then related that it 
had been used once, and a glass ordered two hours after its instillation; 
that her eyes had never been as good since;—yet by her own relation 
she had for years before been a great sufferer. After a short effort to 
select a glass for her the ciliary muscle was found in a state of constant 
change, and I declined to advise her any further unless she submitted to 
the use of the atropia. She was given a formula for the atropia solution, 
and requested to return to her home in the centre of the State, and, 
if she saw fit to change her mind, use them for a few days and return. 
In two weeks she returned entirely free from her asthenopia, having 
used the drops on her own responsibility for more than a week three 
times daily, and was delighted with the relief which had followed. No 
difficulty was now experienced in selecting the correcting-glasses, from 
the use of which permanent relief was secured. 


Now it is doubtless true that a very much exaggerated edition of the 
story of her injury by atropia had been repeated to her friends, and by 
them spread still further. The subsequent result proved her mistake. 
These stories of injury related by wandering patients should be received, 
certainly by ophthalmic surgeons, only after careful scientific proof of 
their truthfulness. The above case is but one from a very large group. 

The necessity for this method in the correction of the anomalies of re- 
fraction and accommodation is a conviction which has become more deeply 
rooted with enlarging experience in its employment. The undue strain 
upon the ciliary muscle, and the discord between the accommodation and 
convergence, which is introduced by the errors of refraction, are very sure 
in hardly worked eyes to lead sooner or later to hyperemia of the choroid 
and retina, and a condition of irritability which will not subside except 
under enforced and frequently prolonged rest of the eyes from work at a 
near point. This may often be accomplished by prolonged absence from 
school, or protracted avoidance of the ordinary employment for the eyes. 
This alone, however, will frequently fail; and for the reason that absolute 
rest cannot in this way be secured. No sooner is comparative comfort 
experienced than use of the eyes is begun, the morning paper if nothing 
else proving a constant temptation. Moreover, it is impossible even to 
walk about without a constant activity of the accommodating muscle. 
Under the use of atropia the ciliary muscle is paralyzed, and its constant 
action on the choroid thus dismissed. Under its use the retino-choroidal 
irritation very rapidly subsides. The undue sensitiveness to light, at first 
increased by the dilatation of the pupil, soon disappears; the increased 
redness of the optic nerve surface and the engorgement of the choroidal 
and retinal vessels subsides, and the periorbital neuralgia and occipital 
pain are relieved. Farther than this it is quite impossible in a large num- 
ber of cases to ascertain the correcting-glass without first paralyzing the 
ciliary muscle, all glasses in many cases being persistently rejected, and 
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that, too, by the cases most in need of them; or if a glass is accepted at 
all it is very likely to be very far from a true correcting-glass. Hyper- 
metropic eyes not infrequently select weak concave glasses instead of the 
needed convex correcting lens. The following is a case in point, selected 
as the representative of a large group of cases, which will also illustrate 
the necessity of a protracted use of the drug as intimated above :— 

Mrs. S., wt. 26, consulted me in May, 1879, in consequence of inability 
to use her eyes for even short intervals without causing a burning and 
itching in her eyelids with increased flow of tears. If the effort to sew 
or read were persisted in she would have an attack of ‘sick headache.” 
Indeed she suffered almost constantly with temple pains, and a sense of 
weight and soreness in the occipital region. The conjunctive were finely 
injected and the edges of the lids red and scaly, and she had frequently 
occurring styes—V —§ in each eye (3%), and she could read Jr. 
up to 18 cm., this being the nearest possible point: 

She had been ordered, two years before, after twenty-four hours’ appli- 
cation of atropia solution concave jz, to be worn constantly, and with 
this she had normal sharpness of sight, but could wear her glasses for only 
a short time without great increase of her suffering. The ophthalmoscope 
showed marked choroido-retinal irritation, and the light from the ophthalmo- 
scopic mirror was painful. ‘The atropia solution (4 gr—3j) was applied 
three times daily for four days before there was any marked amelioration of 
hersymptoms. The first two days she still selected a concave glass. On the 
fifth day the eyes were quiet and comfortable. The dread of light had dis- 
appeared entirely, and V without glasses had sunk to ,%, with ++ (convex) 
1, D V=§ or normal. This was ordered for constant wear. Three 
months later there had been no return of the symptoms; she could now 
use her eyes with impunity and with her correcting-glass (+ 1D) V = 
Jr. D =.5 p. p. 17 cm. 

In this case, as in the preceding, it would have been impossible without 
the mydriatic to have ascertained and corrected the existing error. 

Hypermetropes not infrequently by spasm of the ciliary muscle simulate 
myopia. I have many times found them wearing concave glasses selected 
at the nearest opticians. Myopes, as a rule, select glasses very much 
higher than is necessary to correct the existing defect. The only means 
at our command by which all uncertainty can be removed is in the use of 
some agent to paralyze the accommodating muscle, which otherwise must 
stand as an unknown quantity to vitiate results. 

This necessity is, however, an unfortunate contingent. The use of any 
agent which for the time removes the power of adjustment is a-serious 
inconvenience to the patient. The eye can be focused only for its far 
point, consequently the individual is unable to read and write except in 
cases of sufficiently high myopia. If the myopia be equal to ,, or more 
the far point is then at most 14’’ from the eye, which is quite near enough 
to read ordinary print, and such individuals suffer but little inconvenience 
unless the myopia is complicated with a considerable degree of astigmatism. 
Even after the most candid statement to patients of the effect of the 
drug they are frequently alarmed by the reality, and need constantly to be 
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reassured. It is difficult to realize the great value of the power of adjust- 
ment for varying distances until it is lost. The merchant who for many 
days finds himself unable to sign a check, or look over his ledger and 
correspondence, or to read his daily paper, grows extremely restive, and 
would not again submit to it himself or advise his friends to do so except 
in the case of a most urgent necessity. 

The annoyance does not always stop with the blurred sight and inability 
to read. The widely dilated pupils permit a flood of light to enter the 
eyes, perhaps already unduly sensitive to their normal stimulant, so that 
smoked glasses are necessary to shield the eyes from the glare of light 
when out of doors. These are unsightly and expose him to the inquiries 
of anxious friends or inquisitive acquaintances, to which many persons 
are extremely sensitive. The solution often flows freely into the nasal 
passages through the tear ducts and is swallowed, not unfrequently giving 
rise to the constitutional impression of the drug—e. g., dry throat, pasty 
tongue, hot skin, etc. 

In two cases I saw a mild form of strangury produced by it, and in one 
case incontinence of urine with flushed face, dry throat, loose stools, accom- 
panied by a mild intoxication. These cases are rare, and are, doubtless, 
due to some idiosyncrasy or a lavish use of the drops. In one of these 
cases, a gentleman suffering from progressive myopia, the constitutional 
impression seemed to be due to some peculiar condition of the system at 
the time, since he had no trouble whatever a year later when it was found 
necessary to use the atropia again, which was done in the same manner 
in all particulars as at the first. 

The annoyance from the blurred sight continues for from ten days to 
three weeks after omitting the atropia. 

In eighty cases selected consecutively from my private case-book, being 
the last cases treated under atropia before adopting the duboisia in its 
stead, the average time the atropia was used was five and a quarter days ; 
the shortest time being one day—four instillations; the longest sixteen 
days. The invariable method of using it was a drop or two of a four-grain 
solution instilled into each eye three times daily. Unfortunately for the 
purpose of this paper, no accurate record has been made of the returning 
function of the ciliary muscle after omitting the use of the drops. While 
this is to be regretted, nevertheless, ample opportunity has been afforded 
in the routine of practice to observe very closely the date of return. There 
are some conditions which render it desirable to await the full return of 
the power of accommodation before ordering the reading glasses—e. g., 
where it was expected that it would be necessary to add prisms to the cor- 
recting-glasses for use while reading. It was very rare to find the muscular 
power restored before the tenth day, and very frequently a longer time 
than this was required. In cases where the solution has been used more 
than twenty-four or thirty-six |.ours the power of accommodation was not 
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fully restored before the end of the second week, or even longer than this 
in some cases. Ordinarily in from seven to ten days they were able to 
read very coarse print, or their own handwriting when held far from the 
eyes. If the effort to read was persisted in the eyes soon tired and the 
page blurred again. From this time the recovery was rapid, so that on the 
twelfth to the fourteenth day the near point had returned to the place re- 
corded before the application was made, and the iris had regained its 
normal activity ; so that the duration of treatment was rarely less than two 
weeks, and in many cases three weeks or longer from the first instillation 
to the full return of the function of accommodation. 

Neutral solutions of sulphate of atropia have but very rarely caused any 
trouble from the conjunctival irritation; it is probable that distilled water 
dropped into the eye three or four times daily, for many days, would cause 
more or less irritation. ‘Trouble has been occasionally experienced from 
acid solutions of atropia, or from some unknown defect in its preparation 
which has rendered it irritating. ,The difficulty, however, has quite 
invariably disappeared whey a carefully prepared solution was obtained. 
It has frequently happened under the prolonged use of atropia that, after 
a time, some complaint would be made that the drops caused smarting 
after each application, which they had not done at first. My habit has 
been, in these cases, to evert the lids and touch them lightly with a crystal 
of alum, which has quite uniformly removed the hyperemia, and with it 
all cause for complaint. The atropia more frequently relieves in a few 
days the hyperemia which had before existed. It is very common to see 
the blepharitis ciliaris, which so constantly depends upon eye-strain, 
entirely removed by the use of atropia without any other application, and 
before the optician has had time to furnish the required correcting glass. 

In old people who have been operated upon for cataract, I have repeat- 
edly seen the conjunctiva grow puffy, with engorgement of the circulation, 
and enlarged papillz in the retro-tarsal folds, after its prolonged use, but 
have always been able to continue it by using at the same time a weak 
astringent solution, either combining the alum or sulphate of zine with 
the atropia, or instilling it separately a few moments before or afterward. 

I have had but one case which affords an exception to the above state- 
ments. 

A school-girl, with hypermetropic astigmatism, who was compelled to 
stay from school because of her weak eyes, came to the eye dispensary at 
the University Hospital for relief. There was found, in addition to her 
error of refraction, marked retinal irritation, and, at the upper and tem- 
poral side of each nerve, a yellowish-red patch of choroid, outlined by 
small pigment heaps. She was ordered, in addition to other measures, an 
atropia collyrium and smoked glasses. The following day she returned 
with catarrh of the conjunctiva, and complained that each application 
caused intense smarting. 

Supposing she had a badly prepared solution, she was directed to our 
own apothecary at the hospital for a renewal, which, however, produced 
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the same result, and was not relieved by the astringent. Tension re- 
mained normal. The atropia was stopped, and in ten days the pupil was 
norm. in size and the conjunctiva healthy. She was now directed a 
solution of duboisia sulphat. (gr. ij-f3j), which produced the same result 
as the atropia had done; but it was now in great measure relieved by the 
alum crystal, and a collyrium of the same at home, to be used ten minutes 
before the duboisia ; but at no time did she use the drops comfortably. 

In regard, then, to the conjunctival irritation following the use of 
atropia, there has been but slight cause to enter complaint. 

The greatest drawback to the use of sulphate of atropia was its tardy 
action in paralyzing the power of accommodation, and, this once gained, 
the persistency of its effect. Any drug which would accomplish this pur- 
pose more rapidly without danger, and, withal, resign its control more 
quickly than the atropia had done, would be more valuable than the atropia 
in the same proportion in which it possessed these advantages. That the 
sulphate of duboisia possesses in high degree these advantages the writer 
thinks is borne out by his experience in its use in one hundred and forty 
cases of refractive error. 

My own observations regarding the rapidity of its action over the pupil 
and accommodation have accorded in the main with the published results 
of other observers. it was hoped that in the new mydriatic we had found 
a drug which in a very short time, ¢. e., in a few hours, would paralyze 
the accommodation and admit of a speedy determination of any existing 
error, thereby saving valuable time both to patient and surgeon. In this 
hope I have been disappointed, exvept in a few cases where the choroid 
and retina had not suffered from the accommodative strain. In one 
hundred and forty cases there were seven examples of this kind where, 
from one to two hours after the first instillation, not a vestige of the accom- 
modative power remained. In all but two of these cases this was verified by 
the continued use of the drops, and in one case by the continued use of 
atropia for one week subsequently. One of these patients was a medical 
student, with H= }. He consented to its application for three days, three 
times daily. Each day he selected the same glass, which was finally ordered 
for him. His eye, however, had not suffered in the least from its defect 
of refraction, his only trouble being the inability to maintain distinct 
sight. In each of these cases the eyes were healthy. 

The same result was repeatedly sought in other cases one, two, and 
three hours after the first instillation, but in only these seven cases was 
this gratifying result attained. In four of these cases a four-grain solution 
of duboisia sulph. was used, while in three cases a two-grain solution was 
instilled into the eye. 

In the majority of cases applying for relief from eye-strain, there will 
be found more or less hyperemia of the end of the optic nerve, and irrita- 
tion of the retina and choroid. In such cases it is futile to hope that any 
agent will ina few hours produce the requisite quietude in the ciliary 
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muscle. Jt is probable, furthermore, that such a result is in many cases 
not desirable, the continued use of the drops being necessary until the 
retino-choroidal irritation shall have subsided. .A few moments of trial 
for a correcting glass is often quite sufficient to stimulate the ciliary muscles 
into active contraction again in these irritable eyes, and a careful measure- 
ment of the existing error can be made only after the entire subsidence of 
the hyperemia of the choroid and retina. 

The stronger solution (gr. iv.—f3j), with only a few exceptions, caused 
giddiness, weakness in the knees, and a desire to sleep, attended in some 
instances, with hallucinations. One gentleman said he no sooner sat down, 
than he began to dream ; but always that he was reading fine print, which 
he could with difficulty make out, and frequently, when aroused, would be 
holding his hands and arms in the same position as that usually adopted in 
holding his morning paper. 

A lady who had for two days been using a two-grain solution without 
any constitutional impression, became so weak after a drop of a four-grain 
solution that she had to take a reclining chair. The dryness of the mouth 
and throat was not nearly so marked as with atropia, even when the con- 
stitutional impression resulted. These symptoms usually lasted from half 
an hour to one hour, and no further inconvenience was experienced. 
These marked general symptoms following its use very soon deterred me 
from employing the stronger preparation. 

Since the first few weeks of my experience with the duboisia, a solution 
of 2 grs. to 3] has been invariably employed. 

Solutions of this strength were used with the same impunity I had before 
used the four-grain solution of atropia. A two-grain solution was ordered, 
and the patient directed to instil one or two drops in each eye, three times 
daily. The constitutional impressions rarely resulted, and then in very 
mild form, a sense of weakness in the knees being the symptom most 
frequently complained of. A number of times patients have complained, 
within ten or fifteen minutes after the first instillation, of being giddy. 
One person described it as the same sensation produced by swinging, or 
turning around and around rapidly. I believe this to be due to the rapid 
or sudden action over the pupil and ciliary muscle, and not to any con- 
stitutional impression, since it disappears with equal rapidity and is not 
experienced afterwards. 

The weaker preparation of the duboisia has proved more rapidly effec- 
tive in paralyzing the ciliary muscle than the four-grain solution of atropia 
had been, and has caused less inconvenience to the patient from the con- 
stitutional impression of the drug. In three of the cases I had before 
used the atropia. A medical student who had, a few months before, 
suffered great inconvenience from the constitutional effect of the bella- 
donna, was able to use the duboisia solution five days, three times daily, 
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without constitutional symptoms, and very positively expressed himself in 
favour of the latter. 

The average time required for the use of the duboisia sulphate was three 
and a quarter days, while it was required to use the atropia solution, in a 
like number of cases, five and a quarter days. After the use of atropia, 
ability to read is not secured until from the seventh to the tenth day, while 
after duboisia, the morning paper can be read in two to four days, and the 
accommodation is fully restored on the sixth or seventh day, even after 
its use has been continued for many days. 

A few irregularities have been observed in the return of accommodation. 
In one case on the third day the range of accommodation had returned 
to }, that is to say, he could, with his correcting glasses, read Jr. 3 at 8/ 
(p.p-); but on the fourth day the pupils were again widely dilated, and 
there was no range of accommodation. On the fifth day, however, he 
could read easily, and the subsequent progress was normal. The iris, in 
a number of cases, had not recovered from the influence of the drug when 
the range of accommodation had fully returned. No accurate record was 
made of the state of the pupil, but I have the impression that the function 
of the ciliary muscle is recovered sooner than the function of the iris. 
The opposite is undoubtedly true regarding atropia. 

In two cases, aged, respectively, 24 and 33 years, the returning range of 
accommodation followed that usual after the use of atropia. On the fourth 
day, with correcting glass and + 4), added, p. p. 8’. Seventh day, 6’. 
On the eighth day, with correcting glass alone, the near point had reached, 
in the first, 7”; in the other (xt. 33), 8’. These cases, so widely 
separated in this respect from the others in which the duboisia was used, 
lead me to suspect that there had been a mistake upon the part of the 
druggist who supplied the solution used at home. 

My impression is that the duboisia causes more conjunctival irritation 
than the atropia. It is quite common to hear the complaint, after a few 
days, that the drops caused smarting, when at first they had not done 
so. Ina few cases where atropia had been used in the past, either by 
myself or others, I used the duboisia without intimating, until the close 
of the treatment, that any different preparation had been employed. In 
most cases no difference was noticed by the patient regarding his imme- 
diate inconvenience. One gentleman, however, asked me if the same. 
drops had been used as had been employed one year before. He volun- 
tarily stated then that he discovered, to his surprise, that on the second 
day after the drops were stopped he could sign and read a check very 
comfortably, and on the morning of the third day boasted of being able to 
read his morning paper in my waiting room, which he was quite sure he 
was not able to do before, ¢. e., under the atropia, inside of ten days. He 
had also at first been made very uncomfortable by the atropia and had 
noticed no difference in this respect from the duboisia, but I had used a 
four grain solution instead of the usual two grain solution. 
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A careful study of the individual cases has shown that the average 
number of days as stated above, viz. 3} days, required to use the duboisia 
is very much too high. 

Thus, ¢. g., the drops were used— 

28daysin . 
11 

7 


10 
11 


‘ 28 


If we exclude from the table those cases in which the use of the drops 
was prolonged because of retino-choroidal disturbance; and make due 
allowance for a number of cases living away from the city, in which an 
earlier visit would have shortened the time during which the drops were 
used, the average time the drops were used in healthy eyes will fall to 
about two days. 

It will be seen then that the duration of the treatment in all ordinary 
cases of refractive error will fall within one week counting from the first 
instillation of the duboisia to the return of accommodative function ; 
whereas under atropia from two to three weeks were required. 

In the earlier cases in which the stronger solution (gr. iv-f3j) had been 
used, the accommodation was recovered as soon as in those in which the 
weaker solution had been used; no difference being shown by the record in 
this respect. Nor did the protracted use of the drug seem to cause any 
variation in the duration of its effect over the function of the ciliary muscle 
after stopping its use. 

In the treatment of inflammations of the conjunctiva, cornea, and iris, 
duboisia has proved quite as efficacious as atropia, but has not seemed to 
present any advantage, while its greater cost will at present commend the 
use of the old mydriatic. In the marked pain and photophobia in a case 
of corneal abrasion, and in numerous cases of phlyctenular disease, the 
result was apparently the same as though atropia had been used. 

In the treatment of iritis and irido-choroiditis its effect was equally 
efficacious with atropia, but not more so in tearing loose posterior synechia. 
In a single case of rheumatic iritis, however, the duboisia exhibited a very 
important advantage over atropia. On the introduction of duboisia into 
ophthalmic practice a very interesting inquiry presented itself, viz., would 
the new mydriatic be equally dangerous in glaucomatous eyes ? 

The following case as an answer to this inquiry is of great interest :— 


Mrs. M., et. 63, consulted me in May, 1879, for failing sight, O. D. 
V=z,,, 0. S. §. She complained that there was a fine mist before her 
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eyes constantly. No pain. The cornea was transparent, but through 
the undilated pupil the fundus was indistinctly seen. Tension normal. A 
weak solution of atropia was instilled in order to afford a careful study of 
the lens and deeper structure. The sectors of the lens were too plainly 
seen even for her time of life, and in O. D. a few opaque spicula were 
seen shooting toward the posterior pole from the lower and inner quad- 
rant, far out in the periphery of the lens. The nerve was apparently 
healthy, but in the anterior plane of the vitreous a strong convex lens re- 
vealed a fine veil-like web with innumerable fine dark points distributed 
through it. Through it the fundus seemed simply hazy. No unpleasant 
symptoms followed the instillation of the atropia. On the 16th of August 
the misty vision had quite disappeared and V = $? (with dif.). Sept. 2d 
she returned after a drive through the Park facing a cool wind with, in O, 
D., intense photophobia, marked periorbital neuralgia, and ciliary redness 
and tenderness to the touch. T.m. The pupil was narrow and iris dis- 
coloured and fixed, ¢. e., no reaction with change of light and shade. A four- 
grain solution of duboisia was instilled and revealed a broad firm synechia 
binding the lower pupillary margin to the anterior capsule. She was 
directed the same solution to use at home every three hours. The pain 
was very rapidly reduced, and in two days the synechia had torn loose. 
The eye became rapidly quiet, the duboisia being stopped on the Sth. 
She complained bitterly of the drops. Dnring their continuance she felt 
weak, had dry and hot skin and throat, with marked giddiness. 

The attack had caused marked diminution of sight in the right eye, but 
this slowly improved until Sept. 13th, when she had a relapse of the iritis 
with synechia, which during the following six weeks was repeated in milder 
attacks one of which occurred in the left eye, each time accompanied 
with the formation of delicate synechie but which each time were torn 
loose by a mydriatic. Owing to the distress the duboisia had caused she 
was allowed a solution of atropia instead of the duboisia to use at home. 

This worked well during the first relapse, which in a few days had quite 
disappeared. On Oct. 1st she returned with a second relapse in the right 
eye. The atropia had caused decided increase in the pain, and the ten- 
sion was increased. T.=+1. A fine synechia had again formed, caus- 
ing irregular dilatation of the pupil under the mydriatic. 

She was suffering very great pain, and was very sure it had been aggra- 
vated by the atropia. A solution of eserine was instilled into the eye, 
but so far from affording relief led to very greatly increased suffering. 
Two leeches were now applied to the temple, with immediate relief from 
the intense suffering, but the following day there was much dread of light. 
T. +1—ciliary tenderness with constantly dull pain in the eye with occa- 
sional spurts of perorbital neuralgia. The synechia was still present, cili- 
ary redness well-marked, cornea transparent, anterior chamber narrower 
than in left eye. ‘The possible necessity for iridectomy was pointed out. 
Not caring to risk a second application of the eserine after the experience 
of the evening before, I instilled a two-grain solution of duboisia gtt. 1 into 
the eye and sat down to await results. In half an hour the dull pain in 
the eye grew better, and the instillation was repeated three times within 
the next twenty-four hours. The eye was then found free from pain, the 
ciliary redness less marked, anterior chamber same as in left eye, and 
the synechia had torn loose; the tension was normal. During the follow- 
ing two months there were three recurrences of the iritis, all treated with 
the duboisia, but there was no return of the glaucomatous symptoms. 
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At the present writing the eyes have been well for two months, O. D. 
O. 8S. 

I am fully aware of the small value to be attached to a single case re- 
garding the action of any drug, but this one has, nevertheless, seemed of 
sufficient importance to be placed on record. In two cases of chronic 
iridocyclitis I have used the duboisia without any increased tension follow- 
ing, but atropia has been used in a great number of similar cases without 
producing ill results. 

From the foregoing the following conclusions seem justifiable. 

1. That in solutions not stronger than two grains to the ounce duboisia 
sulphate is free from danger. 

2. That the two-grain solution of duboisia sulphate more rapidly para- 
lyzes the ciliary muscle than a four-grain solution of atropia sulphate. 

8. That the duration of its effect is less than half that of atropia sulphate. 

4. That the preparations now in the market are more liable to irritate 
the conjunctiva than neutral solutions of the sulphate of atropia. 

5. That in the treatment of inflammations of the eye duboisia is quite 
as useful as atropia, and may therefore be used as a substitute. 

In concluding this paper I desire to express my obligations to Dr, 
Gordon M. Christoni for his careful aid in selecting from my case-book 
and tabulating the cases corrected under duboisia. 


ARTICLE XI. 


Case OF UTERINE Fisroip TreaTED BY ERGOTINE INJECTIONS, AND 
FINALLY REMOVED BY MEANS OF THOMAs’s Scoop. By Mary Putnam 
Jacosi, M.D., of New York. 


Mrs. S., et. 42, mother of nine children, of which the youngest is eight 
years old, consulted me on July 3d for menorrhagia and metrorrhagia of 
five years’ standing. Intense anemia had been developed in consequence 
of the repeated and prolonged hemorrhages, and the skin of the patient 
had a subicteric tint, which from time to time deepened to a real jaundice 
hue. She was subject to attacks of aphonia, which, singularly enough, 
did not coincide with periods of hemorrhage, but alternated with them; 
the voice being regained as soon as the flow set in. For this aphonia, 
even more singularly, the patient had received, during six months, local 
treatment of the larynx at the clinic of a specialist. 

A year before consulting me, Mrs. S. had been sent to the clinic of an 
eminent gynecologist, and, as far as I could understand from her report, 
the hemorrhage had been ascribed to granulations, which were then 
removed. After this, she was better for a little while, but all symptoms 
soon returned, and at the time of consulting me, uterine hemorrhage had 
been going on for a month, and still persisted. It was unattended by pain. 

Physical examination of the uterus disclosed two principal facts. The 
uterus, which was entirely in place, was, to bimanual palpation, consider- 
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ably enlarged, while the sound only penetrated to the depth of eight centi- 
metres. No irregularities of outline were discoverable in the uterus, 
either externally or internally. The cavity was moderately dilated. The 
dull wire curette passed over the fundus of the cavity, occasioned con- 
siderable bleeding, but removed no distinct granulations. The bleeding 
was arrested by swabbing with nitric acid diluted with equal parts of 
water. 

On the 10th of July I saw Mrs. S. again. The hemorrhage had not 
returned, and she was feeling better, but had lost the use of her voice, so 
that she could scarcely speak above a whisper. She received a prescrip- 
tion of ergot and gallic acid for the menstrual periods, and I lost sight of 
her again until the 20th of October. At this date the results of the ex- 
amination were exactly the same. The internal administration of ergot 
had had some, but not a very marked, effect upon the menorrhagia, but 
there had been no intermenstrual hemorrhage. It was evident that the 
diagnosis lay between a simple hypertrophy of the womb and a mural 
fibroid, with much greater probability of the latter, on account of the 
shallow depth of the cavity as compared with the evident enlargement of 
the uterine walls. I proposed the administration of ergotine hypodermic- 
ally, and to this the patient consented. 

Between the 20th and the 27th, six hypodermic injections were given, 
each containing one grain of ergotine dissolved in four minims of glycerine, 
four minims of water, and one minim of carbolic acid. The first three 
injections caused no pain, and very little local induration. With the 
fourth, the patient began to have uterine cramps, which lasted for an hour 
or two after the injections. The local indurations caused by the injections 
were also very painful. On the 29th the seventh injection was given, 
and after that the patient did not return until the 8th of November. 
During this interval she menstruated, but the flow lasted only four days, 
and was not too profuse. During its continuance she had taken twenty 
grains of gallic acid every three hours. Feeling much encouraged by this 
diminution of the menorrhagia, she submitted to the eighth injection, and 
received two more during the course of the following week. The pains 
consequent upon these injections became always more severe, and on the 
15th, two or three days after the last injection, flowing returned, accom- 
panied by a spontaneous access of pain. This lasted for three days, was 
expulsive in character, and so violent that the attendant physician could 
only control it by hypodermic injections of morphia. Finally, on the 
afternoon of the 18th, the patient “felt something slip down in her belly ;” 
at the same moment the pains abated and the hemorrhage ceased. Sum- 
moned in haste, the attending physician discovered a tumour projecting 
from the cervix uteri, and at once recognized that it had been forced down 
by means of the ergot. I saw the patient on the 22d. I then founda 
tumour projecting from the cervix, whose inferior extremity was the size 
of a turkey egg. The finger could easily be swept all round the tumour 
between it and the cervix, but the pedicle could not be reached. The 
fundus of the uterus was not depressed. The visible surface of the tumour 
was partly vascular, bleeding on touch; partly covered with spots of super- 
ficial gangrene. A sanious discharge oozed constantly from the uterus. 

On the next day I removed the tumour, with the assistance of Dr. 
Krohlpfeiffer, the attending physician, Drs. Bopp, Strauss, Gunckin, and 
Cushier. As soon as the patient was etherized, it was easy to draw down 
the tumour, and to invert the uterus sufficiently to bring the tumour almost 
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entirely outside of the vulva. By means of Thomas’s scoop, I then, in a 
few minutes, and without the slightest difficulty, cut through the base of 
the tumour, less than an inch below its point of attachment to the fundus 
uteri. ‘The tumour was almost regularly ovoid in shape, so that its base 
was very nearly as broad as the inferior free extremity. But the base 
was composed of such dense, non-vascular tissue that absolutely no bleeding 
took place after the section, and only a trifling oozing after the replacement 
of the uterus. 

The tumour measured seven and a half inches in its longer circumfer- 
ence, and six anda half in its shorter. As already stated, a portion of 
the free extremity was superficially vascular, and the remainder was 
covered with green spots formed by superficial gangrene of the mucous 
membrane. On making a longitudinal section on the left of the tumour, 
extending upwards from the vascularized portion of the free extremity, a 
strip of cavernous tissue was found, composed of large sinuses filled with 
dark coagula. These sent projections into smaller sinuses. This vascular 
strip was one-quarter of an inch broad, and extended to within one inch 
of the base. Its depth from the surface measured one-half of an inch. 
Below the clot, the tissue was uniformly white, and composed of fibrous 
bands, which formed a coarsely reticulated tissue. 

Three longitudinal sections were made on the posterior aspect of the 
tumour. The section the furthest to the right passed, at almost its middle, 
through a ring, one-quarter of an inch in diameter, of vascular sinuses 
filled with dark red coagula. The second section exhibited only two or 
three minute points of coagulum. The third plunged, at the depth of 
half an inch below the surface, into a group of largely dilated sinuses filled 
with coagula. All these sinuses were lined by a smooth, transparent endo- 
thelium, demonstrated to be such by treatment, in the fresh state, with 
nitrate of silver. 


Thus everywhere the bloodvessels, or rather blood sinuses, were found 
on the surface and towards the free extremity of the tumour. The base 
and the centre were bloodless. The vessels did not run from the base to 
the free extremity, but the reverse. They must, therefore, have been 
developed from the mucous surface, in other words, from the vascular 
layer of the endometrium, and not from the sinuses of the uterine wall. 
This deyelopment into sinuses was in accordance with the general ten- 
dency to imitate the uterine type of structure which characterizes uterine 
fibroids. Mural fibroids are often described as developed in the fibrous 
stroma of the uterine parenchyma, and becoming submucous, sessile, or 
pedunculated, by growing towards the uterine cavity. But the arrange- 
ment of bloodvessels described in our case would imply that the tumour 
began in the embryonic cells lying under the endometrium, and which 
are normally destined to furnish material for the menstrual decidua.' 
The cavity appeared to be normal in length (eight centimetres), until the 
tumour began to descend from the fundus. 

The tumour, therefore, had not grown from above downwards, but from 


* See the paper entitled ‘‘ Membranous Dysmenorrhea,”’ by Drs. George and Frances 
Hoggan, in Arch. fiir Gynek., Bd. x. 
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below upwards. Successive layers of new tissue must have been con- 
stantly pushed upwards towards the fundus of the uterus, as still more 
layers developed in the embryonic stratum under the endometrium. 
Thus, the zone of proliferation would have been intermediate to the two 
extremities, analogous to the zone of growth lying between the diaphysis 
and epiphysis of bones. On this account the base, being almost the oldest 
portion of the tumour, was, therefore, the least vascular: anatomical fact, 
explaining the apparently anomalous facility with which could be removed, 
without hemorrhage, a tumour whose surface had been bleeding profusely 


for five years. 
Microsco;:> examination confirmed the inferences drawn from the 
disposition of the bloodvessels. 


The surface of the tumour was found to consist of a condensed network 
of fibres, generally non-nucleated. Immediately below the surface, the 
fibres were infiltrated with small round cells. : 

Below this, in various parts of the surface 

of the tumour, was found a strip of micro- 

scopically cavernous tissue, composed of a 

very coarse reticulum of fibres, whose 

meshes were filled with extravasated blood. 

Below this strip of hemorrhagic effusion was 

a band of muscular fibres, arranged in 

parallel and concentric layers, moderately 

infiltrated with embryonic cells, which be- 

came more abundant in the deeper part of. 

the surface section, until, at its deepest, 

they almost entirely replaced all fibrous tis- 

sue, and formed a zone exclusively cellular. —_gnematic. a, a. Mucous surface of 

This zone could be traced entirely around tumour, continuous with mucous sur- 

the surface of the tumour, at the depth of face of uterine cavity. 5. Germinal 

from one-eighth to one-fourth of an inch ayers of cells, successively effaced 

from the mucous surface. Sections taken “%"!7sstowthof tumour and formation 

below this zone, ¢.¢., towards the centre of Lastgorminal layer, 
o Peres sisting at time of removal of tumour. 

the tumour, were everywhere composed of 

bands of nucleated muscular fibres intersecting each other at various angles, 

intermingled with patches of young conjunctive tissue, or with bands of 

mature conjunctive fibres. At the centre of the tumour the tissue was 

most coarsely fibrous, forming bands visible to the naked eye. Throughout 

this muscular fibrous tissue, cells were sparingly disseminated, almost 

disappearing from sections taken at or near the centre. Sections taken 

from the base of the tumour exhibited the same musculo-fibrous stroma 

and sparse development of cells. The latter portions showed only two or 

three minute bloodvessels, provided with muscular coats. 


Thus, the microscopic examination showed that the germinal tissue of 
the tumour was everywhere near the surface, accompanying the blood- 
vessels, whose surface distribution was visible to the naked eye, while the 
tissue below this germinal zone, constituting both the core and the base 
of the tumour, consisted of mature and non-vascular stroma. 

The above diagram may serve to roughly represent the theory of the 
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development of the tumour, which we have deduced from the details of its 
structure as above described. The theory differs essentially from that 
which attributes the development of uterine fibroids to irritation of the 
muscular fibres of the uterine wall, and which describes the peduncle of 
polypi as bearing the blood vessels from the wall into the tumour. Accord- 
ing to this theory, the muscular fibre in the peduncle gradually atrophies 
and the vessels are obliterated.’ According to the theory we have ad- 
vanced, the non-vascularity of the peduncle or base is due to the fact that 
this part is the furthest removed from the mucous membrane in whose 
vessels the bloodvessels of the tumour originate. This theory of develop- 
ment in the germinal cells lying underneath the endometrium could not 
apply to such tumours as are completely imbedded in and surrounded by 
uterine parenchyma, nor which develop under the peritoneum.’ 

The expulsion of the tumour was effected by a process precisely analo- 
gous to that of parturition. ‘The cervix was thinned, and dilated at the 
expense of its length, the fundus being spread out and flattened down upon 
the tumour—following it without inversion, as it would follow an ovum. 
On the day after the operation, the cavity of the uterus measured two and 
five-eighths inches, sensibly the same as before the removal of the tumour, 
but the walls seemed somewhat hypertrophied. Carbolized intra-uterine 
injections were made twice a day for a week, and the patient recovered 
without the least rise of temperature or other bad symptom. 


ARTICLE XII. 


Case oF ExTENSIVE TRAUMATIC INJURY OF THE SKULL, ABSCESS OF THE 
Bran, Rieut Hemipiecia, Apuasia, Recovery. By A. Liesic Excan, 
M.D., of Covington, Tenn. 


Aprit 14, 1878, I was called to see Claude B—, aged 5 years, soon 
after he had received an injury upon the head, caused by a hcrse pawing 
him with his forefoot. I found him in an insensible condition, breathing 
slow and laboured, pupils contracted, pulse soft and compressible, though 


* Virchow, Die Krankhafte Geschwulste.—Cohnstein Frauenkrankheiten, pp. 122- 
124. Beigel, Frauenkrankheiten, p. 405. 

* It will be of course noticed that, in the above description, no distinction is made 
between the so-called ‘‘capsule’’ and the tumour proper, according to the description 
commonly given—the tissues extending one-eighth to one-fourth of an inch from the 
surface, and including the cellular zone, would be referred to the capsule, composed 
of transformed mucous membrane that had been pushed before the tumour during its 
outward growth. I have not described this capsule because the unbiassed examination 
of the entire neoplasm in successive sections, as above described, suggested the view 
stated in the text ; namely, that the growth began in embryonic cells belonging to the 
inclosed tissue, and thence proceeded inwards. 
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rather slower than natural, and extremities cold. The first wound in the 
scalp was about one and a half inches from the median line on the left side, 
the second about half an inch from the first, and the third about half an 
inch from the second in a corresponding line. Two of these wounds had 
penetrated the left parietal bone, through one of which a small portion of 
broken down brain matter escaped. There was also a fracture extending 
from one of these punctures to the other without any depression of bone 
that could be discovered. 

An exploration of the punctured wounds did not reveal the existence of 
any depressed or detached fragments of bone, but appeared to be simply a 
clean puncture without any spicula of bones being driven in. 

I called Dr. T. W. Roane in consultation, and, after a careful examina- 
tion of the case, he agreed with me in regard to the nature and extent of 
the injury. There being no coma or other symptom indicating compres- 
sion, but very marked symptoms of concussion of the brain, we concluded 
to defer any operative measure until the developments of the case de- 
manded it, and directed our treatment to the relief of the shock and con- 
cussion of the brain, and to limiting the meningeal inflammation which 
was likely to follow upon such an extensive injury of the brain. Dr. W. 
E. Rogers, who saw the case about thirty-six hours after the accident, con- 
curred in the propriety of the treatment adopted. 

There was very little meningeal inflammation, as indicated by the gene- 
ral symptoms. The patient suffered but little pain, rested well, bowels 
regular, no difficulty in voiding urine, and his intelligence was perfect. 

The wound healed kindly, and everything seemed to be progressing 
favourably until about the Ist of May, when I discovered an irregular flat- 
tish tumour occupying the lower portion of the wound, which had a distinct 
pulsation. The pain now became very severe. Partial hemiplegia of the 
right side followed. There was some impairment of speech, and symp- 
toms of compression of the brain gradually developing into coma necessi- 
tated an operation, which was performed May 10. 

Dr. Roane made a crucial incision three inches in length, exposing the 
fracture, which proved to be much more extensive than we had supposed, 
extending about one and a half inches below the lower puncture in the 
direction of the anterior angle of the parietal bone. We raised the de- 
pressed bones with the elevator, and approximated their edges. 

The treatment was strictly antiphlogistic, viz., cold water dressing to 
the wound, restricted diet, perfect quiet in a dark room, and tinct. verat. 
viride ‘‘pro re nata,” for the first few days; followed by a more generous 
diet and tinct. ferri chlor. 

The wound healed over a portion of its extent, but the bones which 
were elevated became displaced, and the brain, covered by its investing 
membranes, protruded through the fissure in the skull, forming a consider- 
able fungus, which pulsated synchronously with the action of the heart. 

I attempted to repress this protrusion by systematic compression, hoping 
by this means to secure the coaptation of the edges of the bone and their 
union, but in this I signally failed. 

The fungus cerebri continued to enlarge, presenting a shining and 
almost transparent appearance. Hemiplegia of the right side, which at 
first was only partial, now became complete. The tongue, on being pro- 
truded, deviated to one side. The aphasia became complete, so that he 
could not articulate a single distinct sound. His intelligence, however, 
remained perfect, bowels regular, appetite good, no difficulty in voiding 
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his urine, rested well, suffered very little pain until about the 25th of 
June, when the pain became so intolerable that he could no longer bear 
the compression from the adhesive strips. The portions of bone which 
were elevated at the first operation could be distinctly felt, and seemed to 
be detached, as they were freely movable. The wound now assumed an 
unhealthy condition. There was a constant watery exudation from the 
cerebral fungus; his nervous system began to fail from the constant pain 
and drain upon him, together with the loss of sleep, and there was no other 
alternative but to remove the detached bones. I notified Dr. Roane of his 
condition, and on July 7th, after stating to his mother the dangers of the 
operation, and the probability of the patient dying under it, and getting 
her consent, we operated by making a “T” shaped incision three by five 
inches, so as to expose the whole extent of the fracture. The portions of 
bone which were elevated at the first operation had failed to unite, and 
were easily removed, leaving an opening through the parietal bone one and 
a quarter by two and a half inches. 

After removing all the spicula of bone, and just as we were preparing 
to close the wound, we detected, to our great surprise, a large abscess in the 
brain, which, on being opened, discharged from six to eight ounces of pus 
of a thin whitish character, leaving an enormous cavity in the brain, at 
the bottom of which could be felt the bones forming the floor of the skull. 

The operation was an extensive one, involving a considerable loss of 
structure, and we were apprehensive that he might sink from exhaustion, 
but he stood the operation well, rallied from the effects of chloroform, took 
some stimulant, and seemed more comfortable than he had been for some 
time. After evacuating the contents of the abscess we filled the cavity 
with lint, and closed the wound with sutures and adhesive strips, leaving 
a space open for the removal of the lint, applied cold water dressing to the 
wound, gave tinct. ferri chlor. and enjoined perfect quiet in a dark room. 
The cavity in the brain rapidly refilled, and in forty-eight hours after the 
operation the brain again began to protrude through the opening in the 
skull to such an extent that it was necessary again to resort to adhesive 
strips to prevent any further protrusion. The wound was dressed with a 
solution of carbolic acid. 

The progress of the case was slow but most gratifying, notwithstanding 
the excessively hot and enervating weather of July and August—the 
thermometer ranging from 80° to 96° F. The paralysis gradually im- 
proved, the improvement being most rapid in the lower extremities. The 
aphasia, which had been complete for several months, by constant practice, 
at first in the simplest sounds, was overcome, and now (Feb. 1879, nearly 
ten months since the accident occurred) he can pronounce almost any 
word, but there is a want.of distinctness in his articulation, which, how- 
ever, would not attract attention. His health is excellent, and his general 
condition such that he has not required either medical or surgical atten- 
tion for the last four months. 

The treatment of the case embraced a period of about five months, and 
a great many of the details have been necessarily omitted in order to con- 
dense the report as much as possible without rendering it incomplete. 

It is now about eighteen months since the accident, and the little boy 
is in the full enjoyment of all his faculties. 


This, so far as I have been able to ascertain, makes the eighth case 
which has been reported in which pus has been evacuated by the use of 
the trephine and incision into the substance of the brain; the other cases 
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have been recorded by Holden, Dupuytren, Detmold, Noyes, Clark, Weed, 
and Maunder. Of these cases Detmold’s was only partially successful, 
the patient, though temporarily relieved, dying seven weeks subsequently ; 
as to the result of Maunder’s case, we have no information. The other 
five cases all appear to have terminated in recovery. 


ARTICLE XIII. 


Metastatic TenoniTts IN By Atsert G. Hryt, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital, Philadelphia. 


I wisn to call attention to a rare complication of diphtheria, which is 
I believe unrecognized in literature. 


Casr.—On Aug. 4, 1879, I was asked to see in consultation with my 
friend, Dr. Hiram Gold, of this city, Mr. P., aged 53. Dr. Gold had 
been called to see the patient on the 26th of July, and found him suffer- 
ing from diphtheria: a large diphtheritic patch was seen involving the 
left half of the pharynx. The usual remedies had been applied, the 
patient remaining in the house; in a few days, however, he became so ill 
that it was found necessary to insist that he should go to bed. One week 
after commencing treatment a large swelling was noticed under the left 
sterno-cleido-mastoid muscle, and simultaneously the left eye began to 
swell and project from its socket. This swelling rapidly increasing, I was 
asked to see the eye, and accordingly visited the patient on the morning 
of August 4th. The patient was a well-built man of medium height; a 
single glance showed that he was dangerously ill, and a few moments’ ex- 
amination corroborated the impression that he was in a typhoid state. 
Marked mental hebetude, skin hot to the touch, a hard dry brown tongue 
were noted; under the left sterno-cleido-mastoid muscle a tense brawny 
swelling existed, evidently due to the enlarged lymphatic glands. The 
left eye at once attracted attention; marked protrusion of the ball was 
present; patient was unable to open the lids, which barely covered the 
cornea. Conjunctiva was injected and chemoti¢; the pupil was so small 
that a satisfactory view of the fundus could not be obtained; atropia was 
therefore ordered to be dropped in; cooling applications to be made to the 
eye, and the tonic and stimulant treatment vigorously carried on. The 
following day an ophthalmoscopic examination was made; the media 
were clear, fundus quite visible; there was a slight indistinctness of the 
nerve margin, but nothing else abnormal was seen. The same treatment 
was continued, with the exception of substituting poultices for the cooling 
compresses. In a day or two the swelling began to subside, the injection 
and chemosis to disappear, and in a few days more the eye retreated to its 
normal position; the eye affection lasted altogether about one week. I 
made one more ophthalmoscopic examination, found nothing abnormal, and 
then left him in the hands of Dr. Gold, under whose judicious treatment 
he has made an excellent recovery. I saw the patient on Dec. 1, 1879; 
vision of R. E. was 28, of the L. E. 3%, fundus was not clearly visible in 
either eye with the ophthalmoscope owing to the small pupil; atropia was 
not dropped into the eyes, as further examination was not deemed necessary. 
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It will I think be profitable for us to take the bearings of this case and 
to endeavour to arrive at some conclusion as to its character. 

We have then for consideration a case of diphtheria with marked typhoid 
symptoms, characterized by acute inflammatory swelling of the deep cervi- 
cal lymphatics of the left side; simultaneously with the appearance of the 
latter, an abnormal condition of the left eye began; this abnormality was 
an exophthalmos, gradually increasing for a few days, then gradually dis- 
appearing without the occurrence of suppuration; the duration of the 
whole process being something over one week. Great injection and che- 
mosis of the conjunctiva were present. The character of this case was 
not at first apparent; three different conditions, all characterized at the 
onset by such symptoms as existed in my case, suggested themselves. 

1. Orbital cellulitis. This condition generally ends in suppuration; my 
case ended in resolution. Orbital cellulitis in a case of this kind, of course 
might occur, but it would be a mere coincidence. Any diagnosis based 
upon a direct connection between the disease and its complication would 
doubtless be more correct. In view then of the termination of this case 
and of a more probable explanation, I do not think that this was a case of 
orbital cellulitis. 

2. Thrombosis of the cavernous sinus. In this condition we find a 
steadily increasing exophthalmos, pulsating so as to simulate an orbital 
aneurism ; a turgid condition of the angular and frontal veins; the course 
of the disease chronic when not interfered with. Only at the commence- 
ment of such a case as mine would the possibility of thrombosis be considered 
in forming an opinion. In the light of the sequel a different explanation 
must be sought. 

8. This case may have been, and in my opinion probably was, an in- 
flammation of the capsule of Tenon. The capsule of Tenon is a sac-like 
structure which invests a large part of the eyeball; its function is that of 
a lymph reservoir, and as it will help us to understand this case I shall 
say a word or two about the lymphatics of the eye. The lymphatic sys- 
tems of the eye are two; an anterior, including the lymphatics of the con- 
junctiva, eyelids, and cornea, with the anterior portions of the sclerotic ; 
with this system we are not specially concerned, and I therefore pass them 
without further mention. The posterior system which includes the space 
of Tenon has peculiar interest for us. It has this peculiarity: it consists 
of a number of lymph spaces, communicating one with another, and also 
with the lymph spaces of the brain. I will briefly mention the members 
of this system: first, there is the intervaginal space or the space lying 
between the sheaths of the optic nerve; secondly, we have the supravaginal 
space, which is nothing more than a posterior part of the space of Tenon; 
thirdly, the latest investigations of Axel Key, Retzius, Schmidt, and others 
have demonstrated a space lying between the inner sheath of the optic 
nerve and the nerve itself; this has been called the perineural space. The 
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perichoroidal space lying between the choroid and sclerotic comes next, 
and last of all comes the space of Tenon already mentioned. Further, we 
may inject the space of Tenon from the intervaginal space by two routes. 
1. Via the perichoroidal space. 2. Via the supravaginal space; further 
still, not only will the injecting fluid find its way into these lymph spaces, 
but also into one of the lymph spaces of the brain, and finally into the 
deep lymphatics of the neck. The connection of the space of Tenon with 
the deep lymphatics of the neck is therefore demonstrated ; the application 
to the case already described must be clear. Let me state the data once 
more. An attack of diphtheria, acute inflammation of the deep cervical 
glands, acute inflammation of the capsule of Tenon. 

The explanation is extension of inflammation from the diphtheritic ulcer 
to the deep cervical lymphatics, and thence to the capsule of Tenon. In 
other words a metastatic inflammation of the capsule of Tenon. 

Two questions suggest themselves in this connection. 

1. Is there any warrant in clinical experience for this explanation? 
For an answer to this we may search the clinical records of metastatic 
inflammation of the eye. We shall then find that there is one group of 
cases explained by the presence of embolus, another by the supposition of 
marasmic thrombosis (H. Schmidt), another group still, occurring in 
certain cases of septicemia, for which no explanation has been given. In 
these cases we find no answer to our question; according to Wecker,' how- 
ever, there exists yet a class of metastatic ocular inflammations entirely 
distinct from those just mentioned: cases of this kind occur in connection 
with intracranial disease, more particularly cerebro-spinal meningitis, 
the metastasis taking place through the agency of the lymphatic connec- 
tions described. In these cases the starting-point of the metastasis is 
intracranial. I venture to go a step further. I believe it possible for the 
metastasis to start from an extracranial source, the route of transmission 
being the lymphatics. The basis of this belief is as follows: Certain eye 
affections, to be mentioned further on, occur in erysipelas of the face; the 
nature of the connection between the two has never been adequately 
explained. If, however, we study erysipelas clinically,? we find that the 
lymphatic vessels and glands are invariably implicated in the inflamma- 
tion; so marked is this condition that there is the highest authority* for 
the supposition that the primary and essential characteristic of erysipelas 
is a capillary lymphangitis. Whether this supposition be true or not, the 
clinical fact above mentioned is undisputed; now couple this fact with that 
of the anatomical connection between the deep cervical lymphatics and 
the lymph spaces of the eye, and we at once see how the inflammation 
may ascend to the eye. 


* Graefe and Saemisch, Handbuch Ges. Augenheilkunde, vol. iv. Theil ii. 634. 
* Niemeyer, Text-Book of Practical Medicine, vol. ii. p. 410. 
* Billroth, Chirurgische Pathologie, p. 288, vide also p. 851. 
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So much for the general statement. A few cases by way of illustration 
will doubtless be of interest. The first case I shall refer to is one described 
by Imre.’ 

The patient, a girl aged 25, was admitted to Professor Schulek’s clinic in Buda 
Pesth, April 2d, 1875. She had been seized four days previously with violent 
pain in the right eye and right side of the face. On admission there was exces- 
sive exophthalmos; the lids were edematous, red, and tender to touch. The 
vision of the eye was normal, as was also the interior of the eye. The erysipelas 
began to spread, involving the whole side of the face and temple ; two days after 
admission the exophthalmos began to subside; the erysipelas spreading over to 
the left side of face and neck; two days later it had about disappeared. This 
was considered as being most likely a tenonitis, but no explanation of it was 
attempted. 

This eye condition is very similar to that in the case which forms the 
subject of this paper, and a similar explanation will apply to both. 

A second group of eye affections in erysipelas presents the following 
history: A case of erysipelas of the face applies for treatment. As the 
disease subsides the patient discovers that his sight is affected; sometimes 
there is total loss and sometimes partial loss of sight, central scotoma with 
partial destruction of sight has been noted. Ophthalmoscopic examination 
reveals nothing of moment, unless it be the whiteness of the optic disk and 
smallness of the vessels (Pagenstecher).? Gradually, however, undoubted 
atrophy manifests itself. Professor Forster,’ in commenting on these 
cases, says: that if erysipelas verum were the cause of the atrophy [he 
seems to imply a doubt] his explanation would be a direct propagation of 
the inflammation along the sheaths of the vessels ‘‘eine directe Fortpflan- 
zung des entziindungs-processes liings der Gefiisscheiden bis auf die Arte- 
ria centralis Retinz.” 

With regard to the doubt implied by Forster, I refer to the addendum 
to this article. With regard to the explanation it seems to me that there 
is a far better one; one more in accord with the clinical history of erysipe- 
las. My explanation would be that the blindness is due to an inflammation 
of the retrobulbar lymph spaces involving secondarily the nerve fibrils 
themselves. In other words, a metastatic inflammation starting from an 
extracranial source; the route of transmission being the lymphatics. That 
retrobulbar neuritis may exist without visible intraocular change is a well- 
established clinical fact. 

2. If it be granted that inflammation may take place in the eye in the 
manner described, is it possible for it to be confined to a single lymph 
space? would it not necessarily involve them all? This question cannot 
in the present state of our knowledge be fully answered; clinical experi- 
ence, however, teaches this much. Tenonitis may exist without involving 
the interior of the eyeball; suppurative choroiditis may exist without in- 


* Klinische Monatsblatter fiir Augenheilkunde, June, 1876. 
* Ibid., vol. viii. 207. 
* Graefe and Saemisch, Handbuch Ges. Augenheilkunde, vol. vii. Th. y. 164. 
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volving, so far as can be told from the external appearances, the space of 
Tenon; in this latter case we can hardly suppose that the perichoroidal 
space escapes, so that we may then at least consider it as quite probable 
that inflammation may exist in either of two lymph spaces lying in juxta- 
position without involving in my case the other. A more difficult part of the 
question, at first sight, is this: were the retrobulbar spaces, which intervene 
between the spaces of Tenon and the cervical lymphatics, not involved? In 
the present state of our knowledge it is impossible to speak absolutely about 
this. I am not prepared to say that the slight indistinctness of the nerve 
margin was indication of retrobulbar disease; it may or may not have 
been. These facts, moreover, must be borne in mind in this connection ; 
the retention of normal sight does not necessarily imply that the optic 
nerve or its surroundings are in a perfectly normal state; it is well known 
that it is quite possible in well-marked cases of ‘‘ choked disk” to find 
vision 2%, and further, as has already been stated, retrobulbar neuritis may 
exist without any perceptible change in the fundus. Perhaps oftener than 
we are accustomed to think, retrobulbar inflammation may arise and sub- 
side without giving one single sign by which it could be discovered. 

We have had then presented for our consideration a case of diphtheria 
presenting an inflammatory affection of the cervical lymphatics and an 
inflammation of the capsule of Tenon. The space of Tenon is a lymph 
space having anatomical connection with the cervical lymphatics; there- 
fore I believe that these two localized inflammations are part of the same 
process occurring in the same anatomical system. 

Addendum.—Reference is made in the text to a doubt implied by Forster 
in speaking of certain eye affections said to have occurred after erysipelas. 
I wish briefly to consider the foundation for this doubt. There are very 
few cases of the kind reported, and Forster seems inclined to doubt them 
because the patients were not under the eye of the same observer pre- 
vious to and during the attack of erysipelas; the doubt is implied, not 
directly expressed. The cases referred to by Forster are two reported by 
Pagenstecher, one by J. Hutchinson,’ and one by Jaeger.’ I will leave 
Jaeger’s case out of consideration, because its history, though well worked 
out, is rather negative as regards the question before us. With regard to the 
other cases there can be no doubt that the patients were attacked by erysi- 
pelas; the history is too plain on this point to admit of a doubt; nor can 
there be any doubt as to the blindness of the patients. The only questions 
about the cases were then: 1. Was not the patient in reality blind in one 
eye before the attack of erysipelas and not aware of it? All oculists know 
that this is quite possible. The direct statements of the patients, however, 
are not only against this supposition, but also the character of the eye 
affection, which had all the indications of a recent origin. 


* Ophthalmic Hospital Reports, vol. vii. p. 35. 
* Ophthalmoskopischen Atlas, Fig. 51. 
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2. Allowing that the blindness did occur after the erysipelas, was there 
any connection between them? If there was not, then the eye affection 
was a mere coincidence ; but we are not justified in any such assumption 
so long as any reasonable explanation can be given as to the manner in 
which the one might arise from the other. Such an explanation has, I 
venture to think, been given in the text. I have thus thrown into general 
statements my opinion as regards Forster’s implied doubt. Space does 
not allow anything but a condensed argument. ‘Those who wish may con- 
sult the original reports of the cases. 


ARTICLE XIV. 


GunsHot Wounp; BALL ENTERING LEFT SIDE OF THE NECK, PASSING 
THROUGH SprnAL CoLUMN AT SEVENTH CERVICAL AND First Dorsa 
VERTEBRZ AND LODGING IN RiGut Trapezius Muscie. PECULIAR 
FEATURE OF THE LUNGS FOUND ON POST-MORTEM. By Junius L. Pow- 
ELL, M.D., Assist. Surgeon U. S. Army, Post Surgeon to Fort Griffin, 
Texas. 


Cuar_es McC., et. 21, private, Co. A, 22d U. S. Infantry, on 29th 
of April, about 8 P. M., while in the town of Griffin, near Fort Griffin, 
Texas, received a shot from a Colt’s pocket pistol, calibre 38. The ball 
entered the left side of the neck on posterior border of sterno-mastoid mus- 
cle above the clavicle, and was extracted from the substance of the trape- 
zius muscle of the right side just above the superior angle of the scapula; 
on its passage it entered the cavity of the chest just enough to produce 
an incomplete fracture of neck of first rib, and passing over its upper 
surface carried away the pedicle of first dorsal vertebra, its left side nearly 
severed the spinal cord, a mere thread of the anterior portion remaining 
intact, and then carried away a greater portion of right lamina of the 
same vertebra. 

I saw the man in fifteen or twenty minutes after he was shot. His 
general aspect was such as is usual in case of one who has sustained some 
sudden and serious injury. Paralysis of lower extremities ensued, both 
motor and sensitive, with paresis of upper extremities and numbness of 
right hand and arm. On the morning of my usual visit to the post hos- 
pital, between 8 and 9 A.M. (April 30), his intellectual faculties were 
perfectly clear, complained of no pain in any part of his body, but said 
he had a feeling of soreness about the back of his neck. Pulse 75, temp. 
102}°. Respiration easy and not abnormally accelerated. By noon all 
his symptoms had increased in gravity, and one hour later he was uncon- 
scious. At 5.05 P.M. hedied. One hour before death his pulse was 130, 
temperature 110° in left axilla. 

Autopsy, in addition to conditions which have been cited above, revealed 
considerable trregu/ar congestion of both lungs, greater perhaps at their 
apices. By irregular congestion is meant circumscribed spots of conges- 
tion which had invaded ail parts of the lungs, and which were separated 
by somewhat equal areas of healthy lung tissue. 
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Aside from the aspect of the lungs upon removal from the chest twelve 
hours after death, the case does not seem to present any unusual features, 
but in the instance of these organs there is something calculated to arrest 
attention, and while the facts recorded may not point indisputably to the 
injury sustained by the sympathetic as the sole factor in determining the 
condition met with, the results of physiological research would seem in- 
evitably to point in that direction for an elucidation in part at least of the 
phenomena before us. Let us consider the distribution of the sympathetic 
in the parts we have under consideration— 


‘*From the cervical portion of the sympathetic the three cardiac nerves arise 
and pass to the heart, entering into the formation of the cardiac plexus. The 


superior cardiac nerve arises from the superior ganglion ; the middle nerve, the 


largest of the three, arises from the middle ganglion or from the sympathetic 
cord when this ganglion is wanting; and the inferior nerve arises from the infe- 
rior ganglion or the first thoracic. These nerves present numerous communica- 
tions with various of the adjacent cerebro-spinal nerves, penetrate the thorax, 
and form the deep and the superficial cardiac plexus and the posterior and the 
anterior coronary plexus. In these various plexuses are found numerous gan- 
glioform enlargements, and upon the surface and in the substance of the heart 
are numerous collections of nerve-cells connected with the fibres which were first 
accurately described and figured by Dr. Robert Lee.’’! 


Independently of their connection with the terminal branches of the 
great pneumogastric, whose office seems to be well defined as a medium 
of communication between the respiratory organs and the automatic respi- 
ratory centre in the medulla oblongata, it will be seen from the above how 
richly supplied the thoracic viscera are with fibres from the organic sys- 
tem of nerves, and how wide-spread are the communication or anastomoses 
of the filaments of these latter with those of the cerebro-spinal system in 
this situation. The task of determining the part played by each of these 
systems, cerebro-spinal and sympathetic, in governing vaso-motor move- 
ments is both interesting and difficult, and is well worthy the careful study 
of physiologists. 

It is a fact well established by experiments that, in the mammal, division 
of the sympathetic on one side of the neck causes a dilatation of the minute 
arteries of the head on the same side, and an increased supply of blood to 
the parts. It is also true that division of the sciatic nerve in a mammal 
causes a similar dilatation of the small arteries of the foot and leg, and so on 
with reference to the division of other nerves distributed to a given part, 
whether they be cerebro-spinal or sympathetic; hence it is natural to con- 
clude, that— 


‘«In various parts of the body certain vascular areas stand in such a relation to 
certain nerves that the division of one of these nerves causes a dilation of the 
minute arteries in, and consequently an increased supply of blood to, a corres- 
ponding vascular area. These nerves which belong sometimes to the sympathetic 
sometimes to the cerebro-spinal system are called vaso-motor nerves.”’ 

In McC.’s case the sympathetic was intact in its entire length on the 


right side; on’ the left side, it will be perceived by a little reflection, 


* Flint, Nervous System. * Foster, Text Book of Physiology. 
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that the inferior cervical ganglion was entirely destroyed by the ball. 
With all these facts before us, are we warranted in the conclusion that the 
peculiar condition of the lungs was due either directly or indirectly to the 
loss of this ganglion? There must have been some special agency in bring- 
ing about this irregularly hyperemic state. Again, can we say, that had 
the sympathetic been severed at the same point on the right side also there 
would have been an universal congestion of the lungs, and consequently a 
more speedy death? To the writer it looks so. Proceeding still further, 
in a hypothetical way would there have been this irregularly engorged 
condition with one or both sympathetic chains divided at this point, while 
the spinal cord remained intact? We think so. Indeed, there seems to 
be nothing to indicate that the cerebro-spinal system had anything to do 
with the condition we have been discussing, nor are we able to discover 
by any process of reasoning founded upon the known results of physiolo- 
gical experiment, coupled with the post-mortem facts already narrated, 
any inhibitory or antagonistic action exercised by the cerebro-spinal upon 
the sympathetic, a function which we are led to believe by Foster, who 
has already been quoted, the former exercises over the latter. At any 
rate such does not seem to be the case in the thoracic cavity. 

We have said that beyond the appearance of the lungs there was 
little in the case which has been reported calculated to arrest attention. 
The elevated temperature had for the moment escaped our memory. 
This constitutes another item corroborative of the view we have advanced, 
we think. It is to be regretted, however, that a record was not taken 
from both axillz, and that the state of the left pupil was not observed. 
Finally, the case is reported in the hope that it may serve to throw some 
additional light on the obscure field of vaso-motor mechanism. 

Fort Grirrin, Texas, October, 1879. 


ARTICLE XV. 


ABSORPTION OF A LARGE Fisroip Tumour OF THE UTERUS UNDER THE 
Uss or Ercotr. By Cirnton Cusuine, M.D., of Oakland, California. 


Aprit 21, 1876, I was sent for to attend Mrs. Jane S., xt. 44, mother 
of two children, the youngest 17 years of age. The history of the case 
disclosed that for four years she had been sutfering from frequent and pro- 
fuse uterine hemorrhage, attended at times with considerable abdominal 
pain, that during that time the abdomen had been steadily increasing in 
size, and that the general health was becoming seriously damaged. I 
found her excessively anemic and so weak as to be almost wholly incapa- 
citated for her household duties. She had been prescribed for from time 
to time by different physicians, but no one had made an examination as to 
the cause of the hemorrhage. Upon making an examination, I found the 
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uterus enlarged to the size of that of the fifth month of pregnancy, quite 
symmetrical in its outline and firm and solid to the touch. Upon passing 
a sound, I found the cavity measured five inches in length, and that the 
growth was confined for the most part to the posterior wall. It was evi- 
dently a case of interstitial fibroid tumour, and a favourable case for its 
removal. 

I at once ordered her to take a teaspoonful of the fluid extract of ergot 
night and morning. At the end of ten days severe expulsive pains began 
in the uterus, attended with a profuse white, flaky discharge from the 
vagina; the ergot was discontinued, and at the end of four days the pain 
ceased, when the remedy was again commenced, and again with the same 
result; and again the need for a temporary discontinuance of treatment 
until the pain subsided. 

The treatment was pursued as above for nearly four months, the uterus 
during this time steadily decreasing in size, and the watery, flaky dis- 
charge at times becoming quite profuse and somewhat offensive. The men- 
struation came on at the usual time and was profuse, requiring confinement 
to the bed and the use of cold astringent injections. At the end of four 
months the uterus was found to be normal in size, the menstruation was 
normal in quantity, and the strength was steadily improving under the use 
of iron and wine. She is now at this date, August, 1879, in good health, 
with no return of the hemorrhage. Her menstrual flow occurs regularly, 
and is normal. 


I wish to place this case upon record as an example of the good effects 
of ergot upon those cases of fibrous tumours occurring in the walls of the 
uterus, and giving rise to troublesome hemorrhage. I think there can be 
no doubt that in every case where the remedy is well borne, it should be 
given a trial in the class of cases above mentioned before resort is had to 
surgical measures. It certainly is safer than any of the various operative 
measures in use. It is claimed that ergot acts better in these cases when 
given subcutaneously, but I can see no advantage in this method if the 
remedy is well borne by the stomach. 


ARTICLE XVI. 


CrentTRAL Myxo-SArcoMA OF THE Ricut SupERIOR MAXILLA; REMOVAL 
or Entrre AND Portion oF Bonz. By Joun L. 
Nzitson, M.D., Passed Assistant Surgeon, U. S. Navy. 


Rosert F. §., seaman, aged 20, was admitted to the New York Naval 
Hospital, Jan. 19, 1880, with ‘‘ Sarcoma of the Upper Jaw,” from the 
U. S. S. “* Constellation,” to which ship he had been transferred from the 
U.S. S. “ Trenton,” at Gibraltar, on the 10th of December, 1879, for 
passage to the United States. 

His history previous to admission, collated irom the ‘‘ Hospital Ticket,” 
which accompanied him, and from the statement of the patient, which is 
accepted, is as follows, viz.: About the lst of October, 1879, without any 
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ascertainable cause, hereditary or otherwise, he began to have some per- 
sistent neuralgic pain in right upper jaw, radiating into ear of same side 
and causing some subjective noises and confusion of hearing ; about the 
15th of November the floor of the right antrum gave way before the pro- 
trusion of a tumour, and one week later the growth began to push through 
an opening made in the alveolus by the removal of a decayed molar ; when, 
Dec. 10th, he was transferred to the “Constellation,” the protruded por- 
tions were quite small, but from that time to the completion of the voyage, 
Jan. 19th, the growth of the tumour was exceedingly rapid, as will be seen 
from the accompanying illustration (Fig. 1), copied from a - photograph 
taken the day after his admission. 


Fig. 1. 


On admission his condition was as follows: Right side of face corespond- 
ing to area of superior maxilla swollen and distorted, the tense integu- 
ments of the cheek discoloured and adherent at two points to the apices of 
nodules which could be felt through the skin ; the orbital plate pushed up; 
the naris encroached upon and almost obliterated ; the entire buccal cavity 
filled with a nodulated and elastic tumour, “ having a firm and fleshy feel,” 
that bulged through the mouth, and appeared externally as an offensive, 
bleeding mass, the size of an orange. 

The mouth could be entered by raising and pushing to one side the 
protruding portion, when I was enabled to introduce two fingers, nearly 
their entire length, into the cavity of the antrum, seeming to pass between 
two large lobes, the removal of my fingers being followed by a stream of 
blood and particles of decayed bone: the odour was simply intolerable ; 
no satisfactory exploration posteriorly could be made, but by the use of a 
probe, it was ascertained, with some certainty, that the almost immovable 
mass filling the left cavity was a portion of the original tumour, which 
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had bulged into the free cavity, and that the left maxilla was m ‘ie 
cated; on both sides the mass.was so immovable, and the teeth s, aly 
imbedded in it, that exploration was almost impossible. The patien. was 
fed through a tube, about the size of a No. 18 catheter, passed into the 
cavity of the left cheek and around the tuberosity of the maxilla. 

There was remarkably little emaciation or cachexia, considering the 
history of the growth, and the great distress of the patient at the mechani- 
cal interference with respiration and alimentation, at the extremely fetid 
odour, and the constant dribbling,-both into the fauces and externally, 
which deprived him of sleep; -he had not had any pain since the protru- 
sion of the masses through the walls of the antrum in the early weeks of 
the disease ; submaxillary glands were not affected, vision was not im- 
paired, and his vegetative functions were well performed. 

A consultation decided upon immediate operation ; accordingly, on the 
2ist of January, in the presence of Medical Inspector Bloodgood, and 
other members of my corps, and assisted by Surgeons Jones and Ayres 
and Passed Assistant Surgeons Anderson, DuBose, Drake, and Wilson, I 
removed, en masse, the.tumour, together with the entire superior maxilla, 
and a portion of the malar bone—the patient, in the semi-recumbent posi- 
tion, being chloroformed by Dr. DuBose; the chloroform was immedi- 
ately preceded by the administration of one ounce of whiskey and a half- 
grain of sulphate of morphia. 

The incisions were as follows: Trans-facial below edge of orbit from 
body of malar bone to inner angle of eye, joined by a perpendicular cut 
following the line of the nose, and stopping just short of the gingivo-labial 
fold; the latter not being divided until later in the operation in order to avoid 
hemorrhage into the mouth; the nose and inner flap were then separated 
from their attachments to the bone, and the periosteum from the orbital 
plate sufficiently to clear the, edge of the orbit and the nasal process: an 
attempt was now made to dissect the integuments of the cheek from the 
tumour, but was so seriously embarrassed by the tension of the tissues that 
the gingivo-labial fold was at once cut through, when the large flap was 
rapidly liberated from its attachments back to the tuberosity, laying bare 
the body of the tumour. 

The periosteum was now raised from the body of the malar bone, and 
the encroachments of the tumour preventing a more internal section, it 
was cut through, and into the orbit as far as the spheno-maxillary fissure 
by means of a Hey’s saw and bone pliers,—from here to the angle of the 
eye the orbital plate was broken through by a short, broad blade, and the 
nasal process divided with bone pliers,—extracting two incisors, the hard 
palate and alveolus were cut through, close to the septum, by bone pliers, 
and the operation completed by seizing the tumour with the lion-jawed 
forceps and wrenching the entire mass from its posterior connections, 

The hemorrhage during the operation was comparatively trifling—no 
artery required ligation, and a few arterial branches were twisted. At the 
suggestion of Medical Inspector Bloodgood, the flaps and cavity were freely 
sponged with hot water with the effect to immediately stop all oozing. 
The patient’s pulse continued good during the operation, he swallowed very 
little blood, did not choke, but seeming to fail just at the completion, an 
enema of brandy and beef essence was administered, and forty minims of 
whiskey hypodermically. Although the tumour was removed in twenty- 
eight minutes the cavity was allowed to remain open more than an hour, 
when, all oozing having ceased and the tissues being glazed over, the flaps 
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were brought into position, and retained by interrupted silk sutures, haré- 
lip pins, and adhesive straps. The cavity was not stuffed with pledgets of 
lint. The patient reacted rapidly, and before he was removed from the 
table was able to hold a slate and write half a dozen sentences in a firm 
hand. His convalescence has been rapid, five-sixths of the incision heal- 
ing by first intention : vision is not impaired ; there is no great deformity, 
and articulation, though muffled, is quite distinct. 

Macroscopic Appearances.—There remained but the framework of the 
maxilla, the thinner portions having been so completely destroyed and re- 
placed by the growth that the point of origin could not be determined. 
Where the tumour had been under pressure it was extremely firm, non- 
vascular, and cut crisply; where it had protruded into the free cavities, it 
was lobed, foliated, and cauliflower-like in appearance, and was rela- 
tively more vascular and less dense in structure; no point of ulceration 
except upon surface of external mass, where it had been abraded mechan- 
ically ; section of the foliated masses, in the line of axis, presented, in 
gross appearance, the aspect of a section of the brain, the body of the 
convolution being nearly white, and the edge gray or mahogany coloured. 

Microscopic Appearances.—Surgeons Jones and Ayres have cut, on 
the freezing microtome, stained and mounted, scores of sections from 
various portions of the tumour, and found it to be composed of every form 
of developmental protoplasmic body imbedded in a scanty mucoid, some- 
times delicately fibrous stroma, and, at rare intervals, containing calcare- 
ous concretions. 

Dr. Beyer, Assistant Surgeon U. S. Navy, kindly consented to make a 
critical examination and drawings of some of these sections, and his 
remarks are appended :— 

‘‘ The tumour is built up of numerous protoplasmic bodies, which being 
roundish or spindle shaped, and sending offshoots in all directions, freely 
inosculate with each other, and produce a protoplasmic reticulum, such as 
is seen in developing embryonal subcutaneous tissue. The points of inter- 
section of this reticulum are the above-mentioned elements—very often 
compact masses of living matter of the size of nuclei, either homogeneous, 
shining, or granular. In numerous places the offshoots of the elements are 
not protoplasmic, but slightly fibrous, indicating a more advanced stage of 
development of the myxomatous tissue. The meshes of the reticulum are 
filled with a pale, jelly-like, apparently homogeneous basis substance, re- 
fracting light very little, and filled with small, irregular protoplasmic 
bodies, apparently isolated, to wit, in no connection with the protoplasmic 
reticulum. The myxomatous tissue is traversed by a number of parallel, 
rather broad, bundles of fibrous connective tissue, which, perhaps, is the 
original fibrous tissue of the mucous membrane involved. 

“The protoplasmic reticulum, with the myxomatous basis substance, 
fills the interstices below the bundles, and is spun around the bundles 
themselves. In many instances the bundles have lost their fibrous struc- 
ture, and are rather protoplasmic in nature; indeed, it occurs that one 
and the same bundle is partly fibrous and partly protoplasmic. By the 
latter change either broad protoplasmic strings are produced, being in 
connection with the surrounding protoplasmic reticulum ; or the bundle is 
split up into a number of small spindles, closely packed together, exhibit- 
ing the features of a so-called spindle-celled sarcoma. In numerous places 
the basis substance incloses bright granules of fat—so do also the proto- 
plasmic bodies of the reticulum, indicating a rather localized fatty degene- 
ration. 
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‘« The tumour is supplied with but few bloodvessels, mainly large capil- 
laries, and also a few veins; in the latter the adventitial coat is exclusively 
built up by protoplasmic bodies more closely arranged than in the sur- 
rounding tissue. 

“The diagnosis, according to Virchow’s terminology, is my: »-sar- 
coma, with transitions into net-celled sarcoma, and spindle-celled sarw na.” 


Fig. 2. 


Section magnified 500 diameters. a, a. Protoplasmic reticulum. 06, Light myxomatous 
basis substance. c,c¢. Isolated protoplasmic bodies in the basis substance. d,d. Bundles of 
fibrous connective tissue. e. Broad protoplasmic string arisen from a former connective-tissue 
bundle. 


Remarks.—This case is thought worthy of record as a contribution to 
the statistics of a grave operation. It is also of interest to the histologist 
as a somewhat rare pathological condition. 

Attention may be profitably directed to some points in the detail. It 
will be noticed that the cavity, left by the removal of the tumour, was not 
stuffed as is almost universally directed. I can see no advantage in this 
procedure which cannot be obtained by carefully adjusted hare-lip pins 
and adhesive strips, and it has the decided disadvantage of adding a 
direct irritant. 

This case adds one more to the rapidly accumulating facts relative to 
the usefulness of hot water in surgery—and by hot water is not meant a 
temperature of 70°-90°, but so hot the hand can scarcely be borne in it ; 
the application thus made is simply magical in stopping oozing, and any 
one who has seen the beautiful cleanliness of a large flap, and has noted 
the delicate pink lymph covering the same, subsequent to a hot cleansing, 
would never desire to return to cold water. 

The extreme rapidity of the growth of the tumour is remarkable; that 
it was unaccompanied by any severe pain, or by infiltration of the neigh- 
bouring lymphatics, or by deep cachexia, and that there exists no evidence 
of heredity, are other interesting clinical facts which mark it off clearly 
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from the epithelial infiltrating class, and stamp it unmistakably as a sar- 
coma, connective-tissue product. 

But in noting these facts we are painfully reminded of the history of 
such tumours, a history which makes them scarcely less malignant than 
the carcinoma; we can scarcely hesitate to mentally fill out the roll of 
clinical sequences, and say that there will be a speedy recurrence of this 
tumour, and remoter secondary growths upon the internal viscera. 


ArTICcLE XVII. 


Preanancy; Operation; Recovery. By Grorce P. 
Youne, M.D., of Allensville, Todd County, Kentucky. 


Patient, wife of Chas. Small, coloured, aged twenty-five years; 
mother of two children, one living and five years old. Never suffered 
more than is usual at child-birth; has been remarkably healthy up to 
twelve months ago, when she began complaining of unusual pelvic and 
abdominal pains and uneasiness. This condition continuing and growing 
worse, caused her to seek the advice of a physician, who, concluding there 
was ulceration of the uterus, ordered the use of injections, together with a 
tonic. Notwithstanding the treatment she continued to grow worse, till, 
in May, 1879, pyrosis and sick stomach set up, which induced her to be- 
lieve she was ‘“ breeding,” and that there was no necessity for continuing 
the medicine. These symptoms soon disappeared, but the pelvic and ab- 
dominal pains continued, being intermittent, growing worse with every 
month; the abdomen gradually enlarging, till the middle of November, 
when late in the evening her pains grew so severe that she concluded she 
was in labour, and sent for Dr. B. M. Trabue, of this place. He remained 
with her during the night, and states that her pains were very severe, 
although he could not discover any dilatation of the os. By morning her 
pains had ceased altogether, and she fell into a state of collapse, and re- 
mained so for several hours, and at times was almost pulseless. About 
evening of the second day the patient rallied, and the Doctor continued 
his visits, and his patient gradually improved in strength, without a fur- 
ther pain or ill omen, till about the 25th December, when she began com 
plaining of a puffing at the navel. This proved to be an ulceration, which 
broke about the 1st of January, 1880, discharging a quantity of purulent 
matter. Dr. Trabue not being satisfied with the condition of his patient, 
related her symptoms to me, and asked me to visit the case with him, 
which I did on the 4th inst., and obtained the foregoing history. 

I found her with a strong and regular pulse ; abdomen irregularly enlarged, 
with an ulcerated opening in the umbilicus, and the enlargement principally 
on theright side. After palpating theabdomen, I introduced a probe through 
the opening, extending it to the right at least five inches. It seemed to 
pass just under the peritoneum, and to be pressing upon a smooth, yet 
firm substance. I then made a digital examination per vaginam ; found 
the broad ligament just in front, and the os uteri pushed far back into the 
hollow of the sacrum. I was satisfied that the case was one of extra- 
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uterine pregnancy, and advised a sponge-tent to be placed in the ulcera- 
tion, with the view of dilating it. On the 7th I found her doing well; 

removed the sponge, and found thereon considerable hair, and a white 
substance resembling brain matter. I then advised her to undergo an 
operation, believing it the only means of relief, to which she consented ; 
and I returned on the 9th to perform the operation. Drs. Preston Peter, 
of this place, and Geo. Hutchings, of Olmstead, Ky., met Dr. Trabue and 
myself. Each examined the patient, confirmed the diagnosis, and ap- 
proved the operation. 

Operation.—The patient was placed ona lounge, with a smooth bandage, 
eight inches wide, extending around her body, and over this another of 
same width, having four tails, and as many holes, made in the opposite end, 
the object being to draw the abdominal walls together, and hold them so. 
i All being ready, my patient was soon anesthetized with chloroform. I 
thereupon immediately made an incision, from half an inch above to three 
and a half inches below the umbilicus, cutting into the serous tissue ; then, 
with the aid of a grooved director and probe-pointed bistoury, completed 
the incision, bringing into view a well-developed child. Its position was 
such that its back corresponded with the abdominal parietes of the mother. 
Its head was somewhat inclined, and rested immediately under the dia- 
phragm. Now, to extricate it, I introduced my fingers to break up all 
adhesions, and make way for the obstetrical forceps, which were soon locked 
over the parietal bones, and with gentle traction the child was withdrawn. 
I followed up the cord, and found the attachments of the placenta and 
membranes. The placenta was attached to the right ovary, and mem- 
branes to the anterior walls of abdomen and the diaphragm. Every par- 
ticle foreign to the mother was removed, so far as I could detect; the pus, 
and what little blood escaped into the abdomen, was carefully sponged out. 
This completed the operation, and I had to ligate but one small artery. 

The dressing consisted in bringing the incision together with three silk 
sutures, and placing a wet pad of lint thereon, which was securely held in 
place by firmly drawing and fastening the bandages that had been pre- 
viously placed around the patient. By sprinkling a little cold water in 
the face of patient she rallied promptly, with a good pulse; expressed her- 
self as feeling remarkably well, and was quite astonished when informed 
that the operation had been completed, as she knew nothing of it. 

Patient rested well through the following night, and awoke the next 
morning with a good appetite. On the 10th and 11th continued to rest 
well, with good appetite; bowels moved freely, and has been in high 
spirits ever since. There has been some discharge from the incision, 
but very little at present. 

Feb. 20.—The patient is now up and perfectly well. 


It is very remarkable how rapidly she has improved, and I believe my 
success in this case is due, in a great measure, to the following considera- 
tions: Ist. I broke up the adhesions with my fingers, instead of cutting. 
2d. I kept the parts well sponged; holding the abdominal membranes 
close together, thereby preventing the entrance of much air or liquid; and 
after the operation, of sponging internally till every part was well 
cleansed. 
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ArticLe XVIII. 


A Cask or CoNnVULSION CURED BY A SimpLE DETACHMENT 
or A GLANDULO-PREPUTIAL ADHESION. By D. B. Simmons, M.D., Sur- 
geon to Ken Hospital, Yokohama, Japan. 


H , a delicate boy of 12 years, entered the hospital December 10th 
with the following history: About a year ago his mother first observed 
that his sleep was occasionally disturbed by slight convulsive movements. 
These continued to increase in severity till two or three months later they 
assumed the form of decided epileptiform seizures. At the date of coming 
under my observation there occurred once at least every night, and some- 
times twice, epileptiform convulsions. Their duration varied from ten to 
fifteen minutes, ‘and they were followed by a state of unconsciousness of an 
hour or more. On further inquiry I discovered that these attacks occurred 
only at night, which led me to examine into the condition of the genital 
organs. I found the prepuce long, but no pbimosis. On attempting to ex- 
pose the glans, however, an adhesion of the two mucous surfaces was dis- 
closed, just in front of the corona. By firm pressure upon the glans while 
drawing back the prepuce, its detachment was easily accomplished, as is 
usually the case when this condition exists. That night the grandmother, 
who remained awake, thought only that she discovered two or three starts 
such as had ushered in the regular seizures. In a word, the cure was com- 
plete, no return of even these slight symptoms of the disease having occurred 
during the following ten days in which the patient remained under obser- 
vation. 


This adhesion or gluing of the preputial and glandular mucous mem 
branes I have found to exist in nearly every case of nocturnal incontinence 
of urine in boys—and that its removal always resulted in a complete cure. 
In one case there was a discharge of feces with the urine, which was also 
cured by this little operation. 


ARTICLE XIX. 


Ten ConsEcuTIVE Breech PrsenTATIONS IN THE SAME WoMAN. By 
Ranpo._rx Winstow, A.M., M.D., Assistant Demonstrator of Anatomy in 
the University of Maryland. 


Tue usual ratio of breech to other presentations is 1 to 35, or, accord- 
ing to some authors, 1 to45. The rationale of this presentation has never 
been satisfactorily explained, and probably is dependent upon different 
causes in different cases. Previous to the seventh month of pregnancy, 
the foetus floats freely in the amniotic fluid, and its position in utero is 
influenced by the various shocks to which the mother is subject, as well as 
by her changes of posture. If an impulse of sufficient strength to rotate 
the child upon its long axis should occur late in pregnancy, and cause the 
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breech to occupy the inferior segment of the uterus, unless another shock 
of equal or greater force should be experienced, the probabilities are that 
the breech would present during labour. Falls, blows, missteps, and 
sudden changes of posture, are, therefore, the most probable causes of 
this presentation. In some cases, doubtless, deformity of the pelvis de- 
termines this position of the child during labour; the head not being able 
to engage in the superior strait, is forced up by uterine contraction, thus 
causing the breech to present. To this last cause must be attributed the 
anomalous labours of the woman whose history I now record. 


L. B., coloured, thirty-one years of age; married eleven years in Sep- 
tember, 1879. She has had ten children, all at or near term. In every 
labour the breech and inferior extremities presented, and delivery was 
accomplished in that position. All the children were dead when born, ex- 
cept the fourth, who is alive, and is now nearly seven years of age. This 
girl was much smaller than any of the others, but nearly perished, either 
from pressure upon the cord, or from the traction upon the neck, made by 
the midwife in attendance. In all the labours except the third and tenth, 
she was attended by a midwife alone. The third labour was very severe, 
and a physician was summoned, who administered chloroform, and deliv- 
ered a large female child with forceps. 

The tenth labour began at 12 P. M. on December 1, 1879. A midwife 
was obtained about 9 A.M. on the 2d, who, finding the feet protruding 
from the vagina, became alarmed, and sent for my father, Dr. Caleb 
Winslow, to whose assistance I was soon summoned. We found the legs 
and body of the child had been delivered for some time, the cord com- 
pressed, and life extinct. The head was arrested at the superior strait, 
and the arms, extended upon the head, were within the uterine cavity. 
After drawing the arms down, and delivering the shoulders, prolonged and 
strenuous efforts were made to deliver the head by traction upon the trunk, 
but without success, the head not being able to pass through the superior 
strait on account of the great shortening of the antero-posterior diameter, 
caused by undue projection of the promontory of the sacrum. The occiput 
was lodged upon this projection, and the chin hooked over the pubis. An 
attempt was made to alter the position of the head, but did not succeed, 
and traction was continued until the muscles and ligaments of the neck 
were felt to be giving way. Hodge’s long forceps were then applied, and 
the head forcibly compressed, when, after using much force, delivery was 
effected. The blades of the forceps were found to be applied to the sides 
of the head, with the ears in the fenestra, in almost the same manner as 
in ordinary presentations of the vertex. The forceps not only reduced the 
size of the head by compression, but permitted more direct force to be 
applied in extraction. 

The child was a well-developed but not unusually large girl ; upon the 
back of the head was a deep furrow, caused by dragging it over the sacral 
projection. The placenta was extracted with difficulty, owing to an hour- 
glass contraction of the uterus, and considerable hemorrhage followed its 
removal. The woman recovered promptly, with scarcely a bad symptom, 
and was attending to her duties in less than two weeks. She has always 
enjoyed good health, and declares she has never had a physician attend 
her for any other ailment. The deformity in this case was limited to the 
superior strait. The pelvic excavation and the inferior outlet were capa- 
cious, which materially aided in the delivery by the forceps. 
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The labours of this woman afford striking examples of the conservatism 
of nature, in thus performing naturally what, under other circumstances, 
becomes a difficult and dangerous operation—version, which sometimes 
succeeds in cases in which the superior strait is narrowed, even after the 
forceps have been applied in vain. This woman was thus delivered natur- 
ally eight out of ten times. Nine children lost out of ten is a terrible sacri- 
fice of life, and I doubt not the result would have been different if prema- 
ture labour had been induced at the beginning of the seventh month of 
pregnancy; and the danger to the mother would have been lessened at the 
same time. The proportion saved might have been greater had the woman 
been attended by an intelligent physician, instead of by ignorant midwives, 
who allowed the opportunity for successful interference to pass by without 
seeking medical assistance. 


ARTICLE XX. 


IMPACTED CALCULUS IN SEVEN Montus OLD; Puimosis AND ADHE- 
RENT Prepuce. By G. F. Brawe rt, M.D., of Nyack, New York. 


On Jan. 11th, Dr. C. H. Masten asked me to see with him a child 
seven months old, which had suffered from retention of urine for about 
twenty-four hours. All attempts at introducing a catheter had failed, on 
account of an obstruction in the membranous urethra. The child had phi- 
mosis, and the prepuce being somewhat swollen, the glans could not be 
brought to view. The prepuce was slit up to a moderate extent, and then, 
as the glans was exposed, it was seen that the mucous membrane of the 
prepuce was adherent to the glans on one side. Attempts were now made 
to introduce a small flexible catheter, and an obstruction was met, at about 
the junction of the penis and scrotum. After a little manipulation, the 
catheter passed on to the perineum, beyond which point it would not go. 
The finger introduced into the rectum, to aid the entrance of the catheter, 
caused the child to strain violently, and a considerable quantity of urine 
was forced out alongside the catheter. There was a feeling as though the 
catheter was in contact with a gritty substance. A catheter of English 
make, about No. 8 French scale, was tried, and encountered a complete 
obstruction at the junction of the penis and scrotum. A probe was then 
used and a calculus distinctly felt. The stone was brought to within a 
couple of lines of the meatus by manipulation with the finger on the out- 
side of the urethra. A probe, made into a short blunt hook, was then 
slipped behind the stone in this position, and it was forced through the 
meatus. The meatus had to be slightly enlarged by incision. Catheter 
No. 10 French scale was now passed into the bladder without difficulty. 
The stone was composed of urates and uric acid, and measured 13 milli- 
metres in circumference. The child had no further trouble. 


This case is of great interest, on account of the very early age at which 
the stone was passed; also from the combination of three of the chief 
causes of retention of urine in infants; viz., impacted calculus, phimosis, 
and adherent prepuce. 
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Art. XXI.—Olinical Study of Yellow Fever. 


i. 


De la Fitvre Jaune & la Martinique, Antilles Frangaises. Etude 
faite dans les Hépitaux Militaires de la Colonie. Par L. J. B. 
B&RENGER F£ravup, Médecin en Chef de la Marine, Membre Cor- 
respondent de |’Académie de Médecine, Laureat de l'Institut de 
France (Académie des Sciences), ete. Paris: V. Adrien Dela- 
haye et Cie., 1879. 


2. Reports to the St. Louis Medical Society on Yellow Fever. By W. 


Hutson Forp, A. M., M.D., formerly Professor of Physiology in 
the New Orleans School of Medicine, and in the Charity Hospi- 
tal Medical College of New Orleans. St. Louis: Geo. O. Rum- 
bold & Co., 1879. 


. Proceedings of the Louisiana State Medical Association, held in 


New Orleans April, 1879. Comparative Pathology of Malarial 
and Yellow Fevers. By Joseru Jones, M.D., Professor of Chem- 
istry and Clinical Medicine, Medical Department University of 
Louisiana; Visiting Physician of Charity Hospital, New Orleans. 


. Third Report of the Board of Health to the Honourable City Coun- 


cil of Nashville for the two years ending December 31, 1878. 
welfth Annual Report of the Health Department to the Honoura- 
ble Common Council of Cincinnati for the year ending December 
31, 1878. 


. A History of the Yellow Fever Epidemic of 1878 in Memphis, Tenn. 


By J. M. Keatina. 


- Annual Report of the Board of Health of the State of Louisiana 


to the General Assembly for the year 1878. 


. First Annual Report of the State Board of Health of Kentucky, 


1879. 


. Yellow Fever and Malarial Diseases, embracing a History of the 


Epidemics of Yellow Fever in Texas; new views on its diagnosis, 
treatment, propagation, and control; Description of Dengue, 
Malarial Fevers, Jaundice, the Spleen and its diseases, and Diar- 
rhea Hemorrhagica: with practical remarks on their successful 
treatment, etc. By GREENVILLE DowELL, M.D., etc., 1876. 


One undertakes a troublesome task when he attempts to criticize the 
late treatises and papers upon yellow fever. It may even occur that a 
measure of the disagreeable shall be added to the labour. No matter if 
the intentions of the critic are directed to the one end of selecting that 
which he considers practically good and worthy of preservation, he is liable 
to fall under heavy censure from those who differ in their estimates of the 
value of articles reviewed. 

People who have written much about yellow fever are generally pos- 
sessed of decided opinions, and their papers are prepared for the purpose 
of enunciating or defending these opinions. It also sometimes occurs thet 
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there is evidenced a most unreasonable degree of sensitiveness on the part 
of writers, if the doctrines they advance, do not meet with general and 
implicit acceptance. It is also singularly true, and greatly to be lamented, 
that yellow fever papers are likely to be dogmatic in spirit and expression 
in inverse ratio to the opportunities for practical observation and experi- 
ence enjoyed by their authors. The writers of some of the papers now 
before me, yet not enumerated in the prefatory list, have had their lots 
cast in such favoured places that they have never witnessed a case of yel- 
low fever. When they attempt a solution of the more difficult problems 
cénnected with this disease by a purely scholastic method, or speculation, 
they are so inconsiderate as the painter who exclaimed to Echo, ** Come 
forth that I may paint thee !” 

There is so much that is eccentric in the behaviour of yellow fever- 
poison, both without and within the human system, that remarkably strong 
contrasts are afforded by different epidemics in their liability to spread ; 
while individual cases also show marked differences in their morbid phe- 
nomena. ‘These contrasts are seized upon by superficial or ignorant ob- 
servers, and are invested with the importance and authority of rules. The 
behaviour of scarlatinal poison is characterized by as much eccentricity, 
and as decided contrasts, as that of yellow fever. Touching either disease, 
there are many problems still unsolved, and each should be discussed 
modestly and moderately, with a view only to the extension of the range 
of our knowledge. 

It is our intention to confine this review to practical points connected 
with the clinical history and treatment of yellow fever. We shall not em- 
ploy our very limited time and space in making long extracts from the 
various works whose titles head this review. Every one of them has a 
certain degree of merit and value to the careful and fair-minded reader. 
Féraud has given us an interesting and instructive volume ; and Professor 
Jones has brought his accustomed industry and research to the accomplish- 
ment of his report. Keating’s book has much valuable history, but is 
blemished by frequent and unnecessary errors. Dr. Ford’s propositions 
are worthy of careful perusal, but we cannot subscribe to his conclusions. 

In the clinical study of yellow fever, it is much more practicable to 
consider the disease as having two stages than to attempt to divide it into 
three, as most of our treatises do. The cold stage is often so slight as to 
be inappreciable, and even when so decided as to be readily recognizable, 
it is practically unimportant to consider it as a distinct feature in the mor- 
bid process. The exceptions to this statement are found in those rather 
uncommon cases which are attended from the beginning with cool surface 
and extremities, and with symptoms denoting congestion. In some of 
these cases reaction fails to occur and death ensues. A simple and rational 
method is to class the initiatory cold spell with the succeeding fever, and 
designate this as the “ first stage,” or ‘‘paroxysm.” ‘This is followed by the 
“second stage”’ or calm.” 

Symptoms.—The suddenness of the attacks of yellow fever is so much the 
rule that this is made an important diagnostic mark of the disease. Per- 
sons are frequently seized after hearty meals, or during temporary visits 
from their domiciles, and are liable to incur greater danger to life in con- 
sequence of such accidents. 

The fever of the paroxysm is not commonly excessively high. The 
temperature in a majority of cases reaches its highest stadium during the 
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first and second days, and declines upon the third or fourth day. But we 
have seen it persist with but little variation from the highest records of the 
first or second day until the sixth day. Occasionally we have known the 
temperature to reach its highest reading during the first twelve hours of 
the attack, and then to decline rapidly and completely. It should be re- 
marked that moderately high fever occurring early in the paroxysm is by 
no means an undesirable event. In 1878 we saw an English woman in one 
hour and fifty minutes after her first seizure, whose temperature in the 
mouth was 106.2°. She made an unusually favourable recovery. All 
physicians, experienced in observations of yellow fever, prefer to find their 
patients with a febrile movement frank and decided in character. 

The neuralgias of the patoxysm are such constantly observed symptoms 
as to afford valuable aid to diagnosis. Frontal headache, and lumbar 
rachialgia are generally severe, but the muscles of the extremities are quite 
frequently affected with pain and soreness upon movement. 

Yellow fever poison produces an effect upon the organic system of nerves 
important to be observed both for purposes of diagnosis and prognosis. We — 
refer to the paralysis of vaso-motor branches, and the consequent tardy 
movement of the blood through capillary vessels. This condition occurs 
so early in the course of the disease that the phenomenon may be safely 
reckoned as a primary effect of the poison. While this ‘ blood stasis” (as 
yellow fever practitioners generally term it), and the attendant flushing of 
the face and skin, are seldom absent from cases of yellow fever, they differ 
greatly in degree in individual attacks. In mild cases, or those of only 
moderate severity, the flushed surface will be of a lively hue, and the white 
markings produced by pressure will be quickly effaced. In very severe 
cases the skin is livid, or darker in colour, and turgid from congestion, 
while the marks of pressure disappear slowly. This explains the circum- 
stance that so many adjectives, of quite contrary significatious, have been 
used to describe the appearances of the countenance in yellow fever. The 
degree and character of suffusion of the surface in the early stages of yel- 
low fever, bear a direct relation to the occurrence of albumen in the urine, 
and also to the subsequent yellowness of the skin. The albumen will ap- 
pear earlier or later, or not at all, in direct relation to the degree of blood 
stasis present in the first twenty-four hours of the attack. 

The second or “calm stage,” is the period of greatest interest and anxiety 
to the experienced physician. He may well understand the truth of the 
doctrine that yellow fever poison works out its fullest limits of mischief 
during the paroxysm, but he knows that the measure of evil to the patient 
may still be unfilled. 

The primary operation of the poison may have ceased, but it must be 
held as true of this toxic agent, as of most others, that its first effects in 
deranging the chemistry of the system, are liable to be attended by the 
production of secondary blood inquinations, often of such a nature, and in 
such amounts as to occasion death. 

However experienced the physician may be, he has no rule or standard 
by which he can safely measure the blood lesions which have occurred 
either during the paroxysm, or after its subsidence. Without attempting 
to solve either problem, long observation has taught us to think that the 
safety of the patient rests very largely upon an equable preservation of 
physiological functions until restitution of the blood could be accom- 
plished. We do not attempt to formulate this idea so as to classify functions 
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in an order which should exhibit their relative importance. While it is 
essential that depuration of the system should be insured, recovery is 
almost hopeless without a competent integrity of the digestive appa- 
ratus. 

When the stage of calm is ushered in, the physician is brought to a full 
realization of the difficulties attending the explanation, or even an under- 
standing, of the morbid processes of yellow fever. The fever subsides, and 
the pulse becomes slow, often even slower than natural. It is often gaseous 
or unrhythmical, and always easily obliterated by pressure. All subjective 
symptoms of pain pass away, and in a large number of instances the 
patients believe themselves to have recovered, and would attempt to get 
up from their beds if permitted. In many cases the efforts to do so con- 
vince the patients that they had judged incorrectly of their physical 
strength, although this knowledge may too often be purchased at the 
expense of their lives. The stage of calm is without doubt the period of 
restitution, or recovery from an attack of yellow fever. In mild cases the 
patients enter upon convalescence as soon as the paroxysm has terminated. 
But however mild the attack has been, the convalescence is always slow 
and difficult from the fact that it is easily interrupted. Slight derange- 
ments or revulsions of the system, even mental emotions—causes too 
trivial to exert any influence upon the convalescence of most other acute 
diseases—prove fatal to those recovering from yellow fever. 

Even in most severe and fatal forms of yellow fever, where life is not 
extinguished by the primary influence of the poison upon vital centres, we 
have often witnessed, at the beginning of the “‘ calm stage,” manifest efforts 
of the economy in the direction of recovery. The patient is lightened of 
the burden of his pain and fever, and appears freer from disease; but failure 
to recover is painfully frequent, and seems to be due to the fact that the 
blood has suffered deperdition, or inquination, beyond its capability to 
afford nutrition and support to essentially vital functions. 

The march of temperature in the second stage of yellow fever is impor- 
tant to be noted. Slight secondary fever existing for a few hours, or it 
may be for one or two days, may be safely borne by the patient; but a sud- 

den or excessive rise of tempera- 
Fig. 1. ture in the second stage is always 


i of the most serious import. 
It is also safe to assert that the 
104 danger line of high temperature 
103 in yellow fever, descends progres- 
= | \ sively from the onset of the disease 
102 to confirmed convalescence. The 
101 \ medical profession is under much 
=e \ obligation to Dr. J. C. Faget and 
100 A Prof. Joseph Jones, of New Or- 
99 = VV 13 leans, for many carefully noted 
\ observations which show diver- 
98 2 gence of pulse and temperature 
97 lines in yellow fever. The accom- 


panying charts of temperature are 
Vicksburg Hospital, 1878. Cured. selected from many hundreds in 

our hands, for the purpose of 
illustrating their diagnostic and prognostic value. 
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Temperature Chart of Wm. M.—Age 43 years; admitted to Touro Infirmary August 14, 1878; 


discharged cured September 1, 1875. 
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Temperature Chart of Edward H.—Age 29 years ; admitted to Touro Infirmary August 16, 1878; 


died August 21, at 2 P. M. 
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Temperature Chart of A. W.—Age 29 years; admitted to Touro Infirmary August 29, 1878; died 
September 4, at 4 P. M. 
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Yellow fever is a hemorrhagic disease, and induces this diathesis through 
the same morbid conditions that act as factors for its production in other 
maladies or permanent diatheses. These are the blood alterationg which 
favour extravasation ; weakening of vascular walls through innutrition, and 
no doubt increased internal pressure upon the capillaries from their con- 
gested state. But we have seldom seen death directly attributable to hemor- 
rhage, unless it occurred from a recently emptied uterus. There may have 
been an occasional case in which the blood “slops” over from so many 
surfaces as to cause death, but we have had, much more frequently, reasons 
for believing that hemorrhage exerted a salutary influence. It is very rare 
for a female to suffer an attack of yellow fever during the ovulating period 
of life, without sanguineous discharge from the vagina which very often is 
attended by amelioration of morbid symptoms. 

Féraud is certainly correct in the statement that yellow fever is very 
seldom complicated by other diseases. It sometimes happens that catarrhal 
inflammations of the throat or air passages are attendants upon an epi- 
demic, or upon the autumnal part of an epidemic career pneumonia is 
occasionally met with, in the second stage more especially. In most in- 
stances where complications are mentioned in treatises, they consist in 
morbid conditions existing at the moment of attack. Like the great 
majority of the pestilential diseases, yellow fever is not held in abeyance 
by the presence of other forms of sickness. When yellow fever has in- 
fected a hospital, it swoops down with remorseless universality upon all 
unprotected inmates irrespective of the disease by which they are confined. 
We have sometimes felt persuaded that malarial affections in some manner 
predispose their subjects to yellow fever attacks. It is, however, so fre- 
quently intercurrent in surgical and obstetrical cases that there is some 
reason for the belief that the poison, like that of scarlet fever, erysipelas, or 
diphtheria, is in some manner influenced by traumatic states of the system. 

As an intercurrent malady yellow fever is a source of endless mortifi- 
cation to the practitioner. The early symptoms are in many cases masked 
by the pre-existing disease. It is true, as Féraud asserts, that when the 
formative process of the disease is completed, its morbid phenomena com- 
pletely absorb and govern the pathology of the case. There is then but 
little difficulty in asserting a diagnosis, but it too often occurs that all 
opportunity for successful treatment has passed away before the disease 
was, or could be recognized. 

Relapses.—We have never witnessed a relapse in yellow fever, if the word 
is restricted to its correct sense of implying a repetition of the whole clini- 
cal career of a case from the beginning to the date of the relapse. If the 
clinical phenomena of so-called relapses are analyzed, they will seldom 
bear any considerable resemblance to those of the first attack. Interrup- 
tions to convalescence are at the same time most common and most un- 
fortunate events. 

Second attacks are scarcely more common in yellow fever than in small- 


‘pox, or measles. We have never attended the same person in two attacks 


of ‘the disease, and know of but one altogether reliable observer who has 
treated the same individual through two attacks. 

Treatment. —Y ellow fever must be placed in the catalogue of self-limited 
diseases, and is therefore scarcely susceptible of jugulation or abortion. 
Violent efforts to secure this end are not only unsuccessful, but are likely 
to be followed by a prejudicial influence upon the subsequent career of the 
case. But in view of this statement, we have often been astonished at the 
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amount and character of ill-advised, but heroic medication, patients will 
bear, provided it be limited to the formation period of the attack. A 
patient may with impunity bear vomits, cathartics, or even venesections in 
the early part of the first stage of the disease, but during the second stage 
an unexpected clap of thunder, or the fall of a shelf of books on the floor 
of his room may occasion fright, followed by fever, delirium, and fatal 
results. 

The patient should be placed in bed as shortly after his attack as is 
possible, and a strictly recumbent position enforced until his convalescence 
is sufficiently advanced to justify the relaxation of this rule. A warm 
pediluvium may be ordered—the tub being placed upon the bed, and 
under the cover. A blanket or comforter may be placed over the patient, 
and a palatable drink given him, but not so freely as to occasion emesis 
by distension of his stomach. This will seldom fail to induce free dia- 
phoresis, which may be pretty steadily maintained by occasional repetitions 
of the foot-bath and small draughts of the liquid selected for the patient’s 
drink. This may be orange leaf infusion, lemonade, Seltzer or Apollinaris 
water. The drinks may be warm or cold as the taste dictates. 

Diaphoresis is generally easily induced during the paroxysm of yellow 
fever, and, when within reasonable limits, is a desirable event. But 
attempts to cure the disease by forced stimulation of this function should 
be sternly opposed. Lives are frequently sacrificed in efforts to cure 
yellow fever by the sweating process. It may be true that the yellow 
fever poison is in part, or even chiefly, eliminated through the sweat glands, 
but it is not wise to allow an unproved theory to govern our practice. It 
cannot be too constantly borne in mind that excessive functioning of any 
gland system, or organ, is dangerous to yellow fever patients. If such 
events do not bring danger from the exhaustion they occasion, they do so 
by destroying that physiological equipoise of functions so important to re- 
covery. There are two opposite conditions of the skin which seem to 
exert a prejudicial influence in favouring the occurrence of renal conges- 
tion and suppression of urinary secretion. One of these conditions obtains 
in excessive, and persistent diaphoresis, and is probably occasioned by 
withdrawing the water of the blood and thus increasing the ditficulty of 
its circulation, while the solid constituents separated in the kidneys be- 
come themselves local irritants. The other condition is found in those 
cases of yellow fever which occur during cold weather with the surface at 
a temperature which completely arrests perspiration. It is probable that 
in this latter condition the excessive function put upon the renal apparatus 
occasions the congestion and consequent arrest of secretion. 

It is an excellent rule for the physician to acquaint himself with the 
patient’s history shortly previous to his attack, and if the stomach be 
suspected to contain much food of any character, or a small amount of 
indigestible material, he should empty it by an emetic. We have more than 
once been forced to regret an ignorance of such a fact, and the consequent 
neglect to administer emetics. The bowels should be well freed from fecal 
accumulations, either by the exhibition of a cathartic, or by laxative 
enemas. Many physicians attach importance to the choice of the cathar- 
_ tic. Some prefer calomel, others select salines, and some again favour 
the exhibition of castor oil. The object of cathartics being simply to un- 
load the bowels, castor oil is the most efficient, harmless drug which can 
be employed for this purpose. The salines have the great objection of 
being uncertain and irregular in their action. Calomel will be retained 
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in irritable states of the stomach which reject other cathartics, but in our 
opinion is in no other respect preferable as an initiatory cathartic. Our 
experience is thus opposed to that of those who hold that cases undergoing 
purgation by calomel are bettered by some curative effects of the mer- 
curial. 

After the bowels are cleansed it is good practice, in this region of 
country at least, to administer a scruple of quinia in solution by rectal in- 
jection in either one or two doses, as may be thought best. The objects of the 
quinia are to subtract malaria from the pathology of the case, if known 
or suspected to be present, also to aid in the relief of the neuralgias; and 
again, to intercept or arrest those alternate flushings of heat and chill, 
which attend the early hours of many cases. It is a good plan to add 
from ten to fifteen drops of Battley’s Sedative, or its equivalent in some 
other form of opium, to the quinia injection. This quiets the bowel until 
the enema is absorbed, and relieves the neuralgic pains which the patient 
experiences. After this, mild cases reqaire no further medication. The 
cases should be carefully watched, that is, each patient should be visited 
not less than three times each day during the first seven days, and longer 
if circumstances demand it. An obedient and intelligent nurse should be 
constantly at the bedside, and instructed to give those attentions which, 
however insignificant in themselves when viewed separately, in their 
make-up constitute the anchor of safety to the patient. The most import- 
ant of these duties are as follows :— 

Ist. The room must be kept clean, well ventilated, quiet, and absolutely 
free from visitors, other than those the physician admits. 

2d. Giving the patient his drinks or food. This must be done by means 
of tubes or pap boats so as to avoid raising the head. 

3d. Sponging or frictioning the surface. 

4th. Attentions to the bladder and bowels of the patient, and careful 
use of the bed-pan in order to avoid physical exertion on his part. 

Sick stomach is often a troublesome symptom. It should receive prompt 
attention and be treated with unwearying patience by both medical adviser 
and nurse. Applications of mustard, or chloroform, or spices should be 
resorted to. The native nurses of New Orleans have a method of preparing 
a spiced wine by boiling a variety of spices in claret, and then applying 
poultices of bread previously soaked in the spiced wine, over the epigas- 
trium. Broken ice should be allowed the patient to swallow, and effer- 
vescing drinks from crushed ice given in small quantities and frequently. 
These drinks may be Seltzer, or Soda water, Apollinaris water, or Cham- 

gne wine, or other forms of effervescing liquors. Brandy, or whiskey in 
Seltzer, or Apollinaris water, is often taken with relish and benefit. Alco- 
holic drinks are so generally well borne in yellow fever that I can positively 
declare I have never seen a patient made worse by their rational use. It 
is our habit to allow them when grateful to the palate, in all stages or 
conditions of the disease. 

If these measures fail to relieve, very small portions of opium should be 
tried. An efficient prescription is: Sulphate of morphia, one-half grain ; 
bicarbonate of soda, one scruple; cherry laurel water, and peppermint water, 
four fluidrachms each. Give a teaspoonful after every act of emesis until 
it is arrested. Occasionally a better prescription is one drop of creasote 
with two to three drops of Battley’s Sedative, suspended in one fluidrachm 
of a mixture of equal parts of mucilage of gum Arabic and peppermint 
water, to be given in some cold effervescing liquid, as iced Seltzer water. 
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If the vomiting is continued in the second stage of the disease, it is apt 
to be attended by blood, either poured out in such considerable amount as 
not to be acted upon by the stomach acids, or, as more often happens, in less 
amount and in the form of “black vomit.” The remedies addressed to 
the cure of vomiting in the first stage, are equally applicable in the second 
stage. It is a matter of great importance that the physician shall give his 
patient assurance that black vomit is not necessarily a fatal symptom. 
It is indeed true, that black vomit is very unfavourable as a prognostic 
symptom. But it is also true that it is unfavourable from the fact that it 
reveals deplorable lesions of the fluids, and not because it is in itself 
dangerous. 

Ergot is much lauded by some practitioners, but our own experience 
does not incline us to think favourably of it. In our own practice, nutri- 
tion and stimulants have proved the best of all hemostatics. 

The pyrexia: In a large majority of cases of yellow fever no other 
antipyretics are required than sponging the surface, light covering, and 
cold drinks. But it is sometimes necessary to resort to more energetic 
and, direct measures for lowering the temperature. Excessive fever is of 
itself an element of danger. There is much difference of opinion in the 
profession as to the proper course to pursue. Cold bathing, either by the 
plunge or douche, is advocated by some. The principal objection to this 
mode of treatment consists in the exertion and perturbation inflicted upon 
the patient by changing his bed and clothing, and also the repeated 
change of his position. The benefits likely to accrue from the baths do 
not compensate for the harm they are apt to involve. It is the practice 
of some physicians to attempt the reduction of fever by large injections of 
cold water, which are said to prove very efficient antipyretics. Aconite, 
veratrum, tartrate of antimony, and ipecac. are frequently exhibited. A 
cautious use of one or the other of the first two on the list may prove 
beneficial, but their injudicious or careless exhibition may do irreparable 
harm. We have seen digitalis produce unquestionably good effect in miti- 
gating fever, and have often administered it in doses of thirty to sixty 
drops of the tincture every third or fourth hour. It is best to give it in 
solutions of acetate of ammonia or potash. 

Quinia is relied upon by many as an antipyretic. In our hands it has 
failed to exert any obvious influence in reducing the fever; but we must 
admit we have never given it in heroic doses. 

In many attacks of yellow fever the nerve centres are the seat of pro- 
found pathological indications. The most fatal cases are those in which 
coma and cool extremities and surface occur as early events. Under 
these circumstances the practitioner is warranted in resorting to the heroic 
use of those remedies which occur to his mind as being likely to bring 
about reaction. Cups, blisters, purgatives, quinia, and stimulants may 
be used, but are generally alike fruitless of good result. 

In young persons convulsions, delirium, and high temperature with 
flushed face often attend the early hours of attacks. The prognosis is 
considerably more favourable in these cases than those of a congestive 
character. The treatment should consist of cupping or leeches about the 
neck and head, cold to the head, and a free calomel purge. The convul- 
sions may be held in abeyance by chloral, hypodermic injections of opium, 
or injections of bromide of potassium into the bowels. The effects of the 
latter drug and ergot are undoubtedly of service in reducing irritation of 
the nerve centres. Suppression of urine is nearly always a fatal symp- 
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tom. Attempts for its cure should be made with saline cathartics, cups 
over lumbar region, followed by warm stupes and injections of warm 
fluids into the large bowel. 

In the symptomatic treatment of yellow fever by drugs, or perturbing 
measures of any description, the practitioner should always ask of himself 
whether, in the event of failure to do good, the remedies are not likely to 
prove hurtful? Little things are so important in yellow fever, that, unless 
our path is plainly open to us, it is generally better to say with Arm- 
strong, ‘‘ Let us wait for the coming of the light, rather than walk amid 
dangerous precipices in the dark.” 

Alimentation.—In yellow fever the stomach is nearly always querulous 
and uncertain as to the functions entrusted to it. On this account food is 
strictly forbidden to the patient until he is judged to be capable of retain- 
ing and digesting it; or, on the other hand, until direful necessity compels 
the administration of nourishment without regard to other conditions. 

In our opinion, questions connected with the nutrition of the patient 
constitute the most difficult problems of treatment of yellow fever. We see 
in the patient a person whose blood is brought down to the very minimum of 
nutrient capability consistent with continuance of vital functions. But his 
stomach is not in a condition to tolerate or digest food. Our own method 
has been to postpone the administration of food until the patient gives some 
evidence of an improved state of his stomach, unless a flagging pulse or other 
indications of weakness, or hemorrhages, call imperiously for its use. Upon 
the third or fourth day with adults, and as early as the second or third day 
with children, sweet milk ani barley water may be mixed together in 
equal quantities, and a tablespoonful administered. If it is retained and 
seems grateful to the patient or aypears to benefit him, the same quantity 
may be repeated every third or fourth nour. After from twelve to twenty- 
four hours’ trial of this aliment, chicken water or beef essence may be 
substituted, and the dose cautiously increased. We wish to impress upon 
those professional readers who have seen but little of the disease, the 
important lesson that our way must be, as it were, felt along and explored 
before us in the administration of food as well as of drugs. If the stomach 
is unable to retain or digest the aliment when it becomes necessary to 
force its exhibition, the rectum may be utilized for this purpose. Valen- 
tine’s meat extract is the best of all beef essences which we have used. A 
tablespoonful may be mixed with four or five times that quantity of tepid 
water and thrown slowly into the rectum. This may be repeated every 
fourth hour. <A tablespoonful of coffee, whiskey, or brandy may be added. 

There is no rule by which we can determine when a patient is fully 
recovered from an attack of yellow fever. He should be enjoined to be 
careful in regard to his food, and cautioned against much physical exer- 
tion for at least a month after release from the physician’s observation. 

To conclude, the following propositions seem to be justified by the 
present state of science :— 

Ist. Yellow fever is the sum of changes and effects produced in the 
human economy from the presence of a specific poison. 

2d. The specific nature of the poison is shown by (a) the inconverti- 
bility of yellow fever with any other disease ; by (4) the certain recog- 
nition of the disease through clinical histories found in its earliest records 
and down to the present time; by (c) the fact that it is portable from one 
place to another, and produces identically the same disease in places to 
which it has been carried. 
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3d. The opinion that the poison is in its essential nature an organism 
finds support in the following facts: (a) it reproduces its kind in succes- 
sive crops; (6) certain climatic conditions, as a suitable warmth and 
moisture, favour its development, while this is arrested by extreme heat 
or extreme cold. 

4th. It is reproduced chiefly, if not wholly, within the body, but under- 
goes some change after its escape from the body which increases its toxic 
qualities. It possesses ponderability and some certain unknown quality 
which causes it to adhere to solid surfaces. On account of these char- 
acteristics of the “germ,” the disease is seldom communicated from the 
persons of the sick, but it is generally contracted by visiting infected 
localities or by contact with infected things. 

5th. While yellow-fever poison is an air-infecting agent, this quality is 
confined to limited areas. It is, therefore, wholly dependent upon human 
travel and commerce for propagation to any considerable distance from an 
infected place. 

6th. The atmosphere appears to be the medium of its introduction to 
the system, as no instance is on record showing it to have been received 
with food or drink. 

7th. Clinically considered, yellow fever is a self-limited disease of one 
paroxysm, and the blood deperdition due to the primary action of the 
poison is accomplished during this paroxysm. 

8th. As the disease cannot be intercepted, or jugulated, or cured by anti- 
dotal or eliminative treatment, its therapeusis is limited to those medi- 
cines which are useful in controlling symptoms. 

9th. The only safe prophylaxis is tc keep unprotected persons out of 
the range of infection, either of localities or things, (a) by a rational 
system of quarantine, (5) by a careful isolation of the sick, (¢) by cleansing 
and disinfecting all localities and fomites. S. M. B. 


Art. XXII.—Recent Progress in Nervous Diseases. 

A Manual of the Nervous Diseases of Man. By Moritz Hetnricu 
RomsBerG, M.D., Professor of Medicine at the University of Ber- 
lin, ete. Translated and edited by Edward H. Srevexine, M.D., 
F.R.C.P. 2 vols. 8vo. pp. xvi., 316, xviii., 450. London : 
Printed for the Sydenham Society, 1853. 

Klinik der Nervenkrankheiten, etc., Von M. ROSENTHAL. 8vo. pp. 800. 
Stuttgart, 1875. 

A Clinical Treatise on the Diseases of the Nervous System. By M. 
RosENTHAL, Professor of Diseases of the Nervous System at 
Vienna. With a Preface, by M. Cuarcot. Translated by L. 
Putzer, M.D. 2 vols. 8vo. pp. xi., 278, vi., 284. New York: 
Wm. Wood & Co., 1879. 


Tue works of Romberg and Rosenthal represent two epochs, thirty 
years apart. It may be interesting to review the intervening period, to 
note the progress made, to observe how much that has been proposed during 
that period has been actually incorporated into science, and to learn the 
benefactors to whom we are indebted for genuine contributions to knowl- 
edge. Of course it is not possible within the limits of a journal article to 
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include every topic, but we may pass in review some of the most important, 


- which have prepared the way for the greatest advances. 


Sir Charles Bell said in 1830, ‘I fear it will be a long time before 
combined efforts will enable a medical author to arrange and accurately 
describe the Diseases of the Nervous System.” Romberg, in 1840, made 
the first real attempt to construct a scientific treatise, and as he based it 
on the “ physiological principle” it has stood the test of time. But his 
efforts were not duly supported and appreciated in his own day, for we find 
him saying with some bitterness, in the preface to the second edition of his 
great work, “the study of nervous diseases has been declared a fruitless 
research, and in some schools has been almost interdicted.” Nevertheless, 
Romberg lived to see a considerable development of neurological medicine, 
and had the rare satisfaction to observe the growth of a literature, of which 
his own work had been the inspiration. The renaissance which he thus 
effected proceeded to a rapid growth. The lamentations of twenty-five 
years ago over the barrenness of the literature of nervous diseases, have 
now been replaced by apprehensions of a superabounding fertility. We 
are menaced by a progeny, very lively, indeed, and voluble, but wanting 
in stamina—fertile but weakly. The activity displayed in the publication 
of treatises and journals of nervous diseases, is equally exhibited in the 
production of specialists. At present, the practice in nervous diseases is 
a favourite field of professional activity in all civilized countries. We are 
told that ‘‘the wear and tear of modern life” is increasing disorders of the 
nervous system, and hence, every man amongst us who is seized with a 
headache for the first time, or with stomachal vertigo, or fails to remember 
a name, becomes alarmed and makes haste to consult a nerve doctor. 
Woe betide him! if now the fundus of his eye is examined with the ophthal- 
moscope, his sensibility tested by the zsthesiometer, his motor functions 
tried by the dynamometer, his temperature ascertained by surface thermo- 
meters and the thermo-electric pile, and memory, reason, and judgment 
subjected to a rigid cross-examination. He is ever afterward pursued by 
phantoms. He goes from city to city, and crosses the ocean in pursuit of 
opinions from the most celebrated specialists, and although conflicting 
views unsettle his faith in the infallibility of medical experts, he acquires 
an immovable conviction that he is the victim of a serious brain disease. 

Are there any facts to support the current belief that diseases of the 
nervous system occur more frequently than formerly? The practice of a 
specialty increases to the practitioner the relative proportion of cases in 
his own field. At first, the sieve which separates nervous from other dis- 
eases has meshes so narrow that no case capable of furnishing a fee can 
possibly get through. An increasing reputation in his chosen department 
enlarges the number of clients in that specialty, until ultimately he sees 
none other. Hence to him, if he be a nerve doctor, a great increase of 
nervous diseases has taken place in his own time. Althaus' made, not 
long since, a most timely contribution to the subject of the relative pre- 
valence of nervous affections. By a most exhaustive study of the Annual 
Reports of the Registrar-General of England, Althaus has established from 
the data there given, the following proposition :— 


‘¢The rate at which diseases of the nervous system prove fatal to the wed 
tion of this country is a steady one, and subject to a definite law, to which there 
are not any, or only apparent exceptions. This rule does not appear to vary 


* Diseases of the Nervous System: their Prevalence and Pathology. London, 1878. 
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perceptibly from time to time, and amounts to about twelve per cent. of the 
entire mortality from all causes.’’ 


The conclusion to which he arrived was that no increase in nervous 
diseases had taken place during the last decennia. If the supposed in- 
crease had really occurred in modern times, we should expect to find the 
evidence of it in England, the best representative of the highest develop- 
ment of modern civilization. The fact is, it is the increased attention 
given to the study of nervous diseases, which has led to a more exact dif- 
fe: entiation, and the more frequent diagnosis of these affections. 

The work of Romberg was inspired by the then recent discoveries of Magen- 
die and Sir Charles Bell. Romberg was an ardent disciple of Sir Charles, 
and he does not seem equally familiar with the wonderful researches of Ma- 
gendie. Contemporaries, as they are apt to be, were greatly mistaken in 
their judgments in respect to the merits of these physiologists. Bell received 
abundant honours in his lifetime and from immediate posterity ; Magendie 
was maligned and his discoveries discredited. A more remote posterity 
seems disposed to correct the errors, and rectify the false judgment of those 
who placed Sir Charles Bell in a position of honour to which he was not 
entitled, and condemned Magendie without reason. Much credit is due 
Dr. Austin Flint, Jr., for his historical researches on the subject of Bell’s sup- 
posed discovery of the functions of the spinal nerves. Flint proves that Sir 
Charles interpolated the facts in a subsequent edition of his pamphlet, 
announcing the discovery, after Magendie had demonstrated the separate 
functions of the anterior and posterior roots of the spinal nerves. Ina 
memoir on the nerves of the head read before the Royal Society in 1821, 
Bell makes no allusion to motor and sensitive roots of the spinal nerves, 
a discovery announced by Magendie in 1822. In a subsequent edition of 
his memoir issued in 1830, however, Bell introduces experiments to prove 
his acquaintance with these functions of the spinal nerves at the time of 
the original presentation of the memoir to the Royal Society. But Magen- 
die, giving credit to Bell for all that he had done, adheres to his own dis- 
coveries :— 


‘* . . Mr, Bell, led by his ingenious ideas concerning the nervous system, 
was very near discovering the functions of the spinal roots; still, the fact that 
the anterior are devoted to movement, whilst the posterior belong more particu- 
larly to sensation, seems to have escaped him; it is then to having established 
this fact in a positive manner, that I must limit my pretensions.’’ 


So persistently has the claim of Bell been put forward for the honour 
of this great discovery, and so loyal are the English to their own country- 
men in supporting their scientific pretensions of all sorts, that the world 
has, until Flint set himself to the task of correcting the misapprehension, 
been entirely oblivious of the merit of Magendie.’. Even Magendie’s pupil, 
the great Bernard, had overlooked his master’s claim until long after his 
death, so positively and persistently had the discovery been ascribed to 
Bell. 

As the first part of the “‘ Manual of the Nervous Diseases of Man” 
begins with the consideration of the hyperesthesia of sensation, or neural- 
gia, in which the then recent discovery of the properties of the spinal 
nerves receives practical exemplification, this will be a convenient point 
for starting our inquiry. The account given by Romberg of the various 


* The Quarterly Journal of Psychological Medicine, New York, 1868, vol. ii. p. 625. 
See also, The Nervous System, one of the volumes of Flint’s Physiology, p. 69 et seq. 
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forms of neuralgia, and of the physiological basis on which these nervous 
disorders rest, has been closely imitated by succeeding writers, without 
being improved. The laws of nervous action, concerned in the phenomena 
of neuralgia, are thus stated by Romberg: The law of isolated conduction ; 
the law of irradiation of sensations ; the law of eccentric phenomena. To 
illustrate the dependence of later authors, we may mention that these laws 
are stated by Jaccoud’ exactly in Romberg’s words. Little has been 
added to the subject of neuralgia in the last twenty-five years, except in 
respect to treatment ; the greatest advance being in the use of the constant 
current or galvanism. Both forms of electricity had in turn excited con- 
fident expectations, which, however, failed to be realized. We find Rom- 
berg saying “that magnetism and electricity by induction were employed 
and given up.” Amongst the discarded remedies are also mentioned 
‘* acupuncture and electropuncture of the affected nerves,” the inhalation 
of ether and chloroform, and “the endermic use of morphia.” It is a 
curious fact that Magendie was one of the first to use galvanism, and he 
was, certainly, the first to propose the introduction of a platinum needle 
carried down to the nerve through which the current was passed. This 
method of applying galvanism to cases of sciatica resisting ordinary means 
has been revived. Magendie brought forward successful cases, but no 
attention seems to have been paid to this important suggestion. Although 
by the efforts of Duchenne the induced current was put into its proper 
position as a remedy, yet for a long time previously it had been almost 
entirely abandoned or confined to charlatans. Soon after Faraday’s dis- 
covery, the most extravagant expectations were entertained of the thera- 
peutical value of the new. form of electricity, but the nature of the remedy 
and the sphere of its uses were not understood, and hence the disappoint- 
ment and neglect which soon followed. It was not until 1856 that Pro- 
fessor Robert Remak, already celebrated for his researches in embryology 
and the origin of species, revived the use of galvanism and demonstrated 
its superiority for most purposes over the Faradic current. He especially 
emphasized its pain-relieving power and catalytic effects. Remak experi- 
enced the usual fate of reformers. The medical profession in Berlin did 
not approve of his practice. They felt that it was unprofessional to use 
electricity, and they could not believe any good would come of a mode of 
practice ignoring the old and well-tried methods. Remak’s pretensions 
were not favourably received outside of Germany. In France, Duchenne 
de Boulogne headed a revival of Faradic electricity, and he would not 
listen to anything which promised to rival his favourite Hlectrisation 
Localisée. When Remak went to Paris, in 1862, and demonstrated his 
method, and proved its extraordinary advantages under some circum- 
stances, incredulity gave way to unbounded enthusiasm. 

Beside the therapeutical applications, the diagnostic uses of electricity 
were entirely unknown to Romberg. Now the relation of electro-con- 
tractility—its presence or absence in various diseases involving motility— 
is an important element in arriving at the seat and character of lesions. 
We find in Rosenthal’s treatise very frequent applications of the electrical 
method in diagnosis, and still more frequently in therapeutics. The en- 
dermic application of morphia—one of the discarded remedies for neuralgia 
—consisted in the introduction of morphia into a puncture of the skin 
made by an ordinary grooved needle. This practice had been introduced 
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by M. Lafargue, who was chiefly concerned in the study of the form of 
pustule caused by the morphia when thus inserted. The curative result 
was attributed to these pustules, just as tartar emetic ointment is supposed 
to effect.a cure of internal inflammations by causing a pustular eruption on 
the surface. Although discarded by Romberg, this method led to the 
hypodermic use of morphia, for we find that in New York, so long ago 
as 1839, Drs. Isaac E. Taylor and Washington, influenced by the good 
results of Lafargue’s practice in neuralgia, bethought themselves of punc- 
turing the skin with a lancet, and injecting by an Anel’s syringe a solution 
of morphia under the skin. It was not until 1854 that Dr. Alexander 
Wood, of Edinburgh, brought forward the hypodermic method as now 
known. Even so recently, then, as the appearance of Romberg’s work, 
electricity and the subcutaneous use of morphia were not known to medical 
ractice. 

: Pursuing the subject of hyperzsthesia, we come to the “ hyperesthesia 
of the cardiac plexus.” Here we have an admirable clinical picture of the 
paroxysms of angina, which no recent work can rival in picturesqueness 
and fidelity ; yet in hardly any topic is more conspicuous the great advance 
made in the knowledge of the subject. The researches of Ludwig, Thiry, 
Von Bezold, the Cyon brothers, Nothnagel and others on the innervation 
of the heart have been made since that period. The extraordinary rise in 
the arterial tension, shown in the pallor of the face, ears, and limbs, the 
cyanosis, the fall of temperature, and the lowering of sensibility, is the 
chief element in the paroxysm of angina. It was the recognition of this 
fact that led Brunton to the important observation, that a condition marked 
by such spasm of the arterioles must be relieved’ by the inhalation of the 
amyl nitrite, which induces a rapid paresis or relaxation. A generaliza- 
tion like this would have been impossible when the mechanism of the 
blood-pressure, and the relation of the vaso-constrictor and vaso-dilator 
fibres to the vascular tonus were not known. The so-called vaso-motor sys- 
tem was discovered by Brown-Séquard in 1852, the year before Romberg’s 
work appeared in its English dress. The researches of Schiff, of Ludwig, 
and Thiry, of the Cyon brothers, followed some time afterwards, so that 
the subject of the functions of the sympathetic system, the nature of the 
cardiac and vascular innervation, and the relation of these functions to 
nutrition and secretion, have been elaborated in the intervening period. 
We find all these facts very succinctly and yet clearly set forth by Rosen- 
thal, who makes use of every established truth which can throw light on 
the subject. 

In the next division of Romberg are the anesthesie of sensation. We 
pass over the intervening subjects to amaurosis or anesthesia of the retina. 
We are here particularly struck with the absence of the recent knowledge, 
which, beginning with the discovery of the ophthalmoscope, has illuminated 
every part of ocular pathology and therapeutics. The ophthalmoscope 
was described by Helmholtz in 1851. Two years afterward, Spencer 
Wells called the attention of the English medical profession to the new 
instrument, and especially t0 an improvement on the original mirror by 
Coccius, of Leipzig ; but little attention was given to it until our country- 
man, Dr. E. Williams, of Cincinnati, showed the new instrument to some 
of the principal ophthalmologists of London, and published an article in 
the Medical Times and Gazette (vol. ii. 1854, pp. 7 and 30), on the phys- 
ical principles embraced in the construction, and the clinical uses of the 
instrument. Up to this period the changes in the retina consecutive to 


462 


REVIEWS. [ April 


cerebral lesions had not even been suspected. Descending neuritis, 
choked disks, white atrophy, and other changes which throw so much light 
on intra-cranial lesions, were all comprehended under the vague term 
amaurosis. The changes induced in the retina by albuminuria, by dia- 
betes, etc., were equally beyond even the excursions of the scientific 
imagination of that period, or twenty-five years ago. 

Under the head of epilepsy, we find Romberg stating that “‘ nobody has 
hitherto succeeded in producing epileptic attacks in animals by lesions of 
the brain and spinal cord.” Sinee that sentence was written, not only 
has epilepsy been induced in guinea pigs by injuries to the cord and nerves, 
but the acquired epilepsy has been transmitted to succeeding generations 
of these animals. The eclampsia of twenty-five years ago was not referred 
to one of its principal causes—albuminuria. In 1825 Richard Bright 
published his first series of cases, illustrating the forms of disease now 
known under his name; but we find him deploring, in 1836,’ the little 
progress that had been made in the knowledge of any curative measures, 
and he might have added, of the pathological relations of albuminuria. 
- In this paper Bright thus alludes to the cerebral symptoms :— 


‘His headaches have been observed to become more frequent; his stomach 
more deranged ; his vision indistinct ; his hearing depraved ; he is suddenly seized 
with a convulsive fit and becomes blind. He struggles through the attack, but 
again and again it returns; and before a day or a week has elapsed, worn out by 
> amar or overwhelmed by coma, the painful history of his disease is 
closed.”’ 


An admirable clinical account, based by the great clinician on observa- 
tion; but then nothing was. known of the retinal and cerebral changes, 
because the ophthalmoscope was in the womb of the future, and the doc- 
trines of uremia were just being unfolded. In 1839 Dr. Addison described? 
the “ Disorders of the Brain connected with Diseased Kidneys,” as occur- 
ring in five different forms—an attempt to show nice clinical distinction. 
They are not confirmed by the modern observations, which have demon- 
strated the dependence of the various local and partial convulsions, coma, 
etc., on one cause. 

The subject of tremors, although now far from well understood, was 
twenty-five years ago still more obscure. Mercurial, plumbic, and senile 
trembling were then only distinctly recognized. Senile trembling was 
confounded with paralysis agitans, and the latter was not then differenti- 
ated from sclerosis, although in 1817 Parkinson had published a work on 
the disease, and gave the details of one case in which sclerosis existed. 
It was not, however, until the clinico-pathological researches of Charcot 
were undertaken, that tremor as a symptom of sclerosis of certain motor 
ganglia was established definitely. All of our present knowledge of scle- 
rosis, which is an important element in cerebral pathology, is recent. Pos- 
terior spinal sclerosis or progressive locomotor ataxia was known to Rom- 
berg as tabes dorsalis, and he gives a good clinical account of it describ- 
ing its most characteristic symptoms. He recognized, also, that an atrophic 
change took place in the cord, and that compared with a healthy one, a 
diseased cord showed great reduction in size. It was not until Duchenne’s 
classical account appeared in 1858, which was followed by more exact 


* Guy’s Hospital Reports, 1836. ‘‘ Cases and Observations illustrative of Renal 
Disease, accompanied with the Secretion of Albuminous Urine,’’ p. 380. Ibid. 1840. 
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study of the changes in the cord, that we began to have correct notions 
of the nature and extent of the disease and of the symptoms. That so 
peculiar a malady should have waited so long for adequate clinical and 
pathological examination seems not a little singular, and may justify and 
illustrate the remark of Rosenthal :— 


‘The alarming number of cases of ataxia and other spinal diseases, observed 
in our country, proves that this predisposition must have its source in causes which 
form an intimate part of the social conditions of our time.’’ 


The other forms of ataxia were not known at all, and tabes dorsalis was 
regarded as a paralytic affection. It was Duchenne who pointed out that 
the paralysis was apparent not real, and that the difficulty of muscular 
movement consisted in incodrdination. It must be admitted that Todd 
had in 1847 indicated that the posterior columns were concerned in the 
codrdination of muscular movements, but his views were not generally 
accepted, and it was Duchenne who applied the physiological data to the 
elucidation of the clinical problem. The demonstration of the lesions in- 
volving the lateral columns, especially the singular malady, amyotrophic 
lateral sclerosis, is a very recent contribution to our knowledge, for which 
we are largely indebted to Charcot. Infantile paralysis, the acute spinal 
paralysis of the adult, glosso-labio-pharyngeal paralysis, progressive mus- 
cular atrophy are maladies of comparatively recent discovery, of which 
Romberg and the men of his time had no conception. A true knowledge 
of these diseases only became possible when physiology had prepared the 
way by demonstrating the functions. The existence of a trophic system 
of nerves, or at least-of the influence of the nervous system on the func- 
tion of nutrition, and the relation of the multipolar ganglion cells of the 
anterior cornua to this function have been contributions of the greatest 
value. The history of glosso-labio-pharyngeal paralysis affords us a capi- 
tal illustration of the successive steps in such discoveries, for in this his- 
tory we see that clinical acumen first sets apart a group of symptoms as 
related to certain organs; then follow the further observations which fill 
out the clinical history, and the disease takes its place; but to complete 
our knowledge the scientific study of the lesions and their relation to the 
symptoms remains to be accomplished. As long ago as 1841 Trousseau, the 
great clinician, had seen cases whose characteristics were those of glosso- 
labio-pharyngeal paralysis, but it remained for Duchenne in 1860 to pre- 
sent such a complete clinical picture that it must ever after be easily recog- 
nized. But there yet remained the task of indicating the lesions on which 
the symptomatology depended, and which, although located from the physi- 
ological standpoint, needed the pathological demonstration. We owe to 
Charcot and Joffroy and Duchenne the pathological research which deter- 
mined the lesions, and they were followed by Leyden in confirmation. 
There have been, probably, in the field of spinal diseases no investigations 
more important than those which have indicated the seat of the trophic 
diseases. 

The influence of syphilis in causing sclerosis, and degeneration of the 
anterior lateral and posterior columns of the spinal cord, and in bringing 
about trophic disturbances by inducing atrophy of the cells of the anterior 
cornua, has been only recently ascertained through the labours of Moxon, 
Charcot, and Gombault, and Delafield, of New York. The whole subject 
of syphilis of the nervous system—a subject, the importance of which can be 
hardly over-estimated—is a very recent contribution to knowledge. The 
first published example of syphiloma of the spinal meninges seems to have 
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been that of Rosenthal in 1865, but in 1861 Brown-Séquard narrated the 
details of a case in which unilateral lesions of the cord had been produced 
by syphilitic deposits. The gummata of the dura, of the pia, etc., were 
well described by E. Wagner in 1862 and 1865. They had been care- 
fully studied by Virchow (“Die krankhaften Geschwiilste,” zweiter Band 
—Granulationsgeschwiilste). In looking up the origin of the word gum- 
mata Virchow refers it to Nicolaus Massa (Laisinus APHRODISIACUS) 
who, after describing syphilitic swellings of the bones of the chest and 
forehead, etc., says, ‘gue a vulgaribus GuMMATA appellantur”. Of 
course nothing was then known of the diffusion of syphilis to the parts 
within. Indeed, the present knowledge of visceral syphilis is a product 
of the researches of the past twenty years—most of it has been acquired 
within ten years. Beside Wagner, Virchow, Rindfleisch, Von Barens- 
prung, and others of Germany ; Charcot and Gombault, Ricord, and espe- 
cially Gros and Lancereaux (Des Affections Nerv. Syphilitiques, 1861), of 
France ; Moxon, Buzzard (Syphilis of the Nervous System), Allbutt, Jack- 
son, and others of England, and Keyes of this country, have made valu- 
able additions to our knowledge of syphilitic affections of the nervous system. 
Amongst the most important of these affections, which have been studied 
recently, are the syphilitic lesions of the basilar and other arteries of the 
base of the brain, which take the form of neoplasms, either originating in 
the tunics of the vessels or developing in them secondarily. The writer 
has seen such a case in which a neoplasm of sufficient size to reach to and 
irritate the fifth nerve, formed in the basilar, death being caused suddenly 
by rupture of the vessel. These lesions of the vessels, as all the other 
modes of manifestation of syphiloma of the brain; were sealed books to 
Romberg and his contemporaries so late as the appearance of the English 
edition in 1853. 4 

The late studies in the localization of functions of the brain have made 
very important additions to our knowledge. What opinions, soever, may 
be entertained of Gall arid his doctrines, it is incontestably true, that he 
prepared the way for cerebral localizations. He first indicated the seat of 
the language faculty in the anterior lobes. “I regard as the organ of 
verbal memory,” says Gall, ‘‘ that cerebral part which rests on the pos- 
terior half of the roof of the orbit.”” (Gall’s Works, translated by Lewis, 
vol. v. p. 11.) This is sufficiently near the third convolution to consti- 
tute ita remarkable statement to be made at the beginning of this cen- 
tury. With facts which subsequent investigations have confirmed, or at 
least rendered probable, Gall associated the oddities and mysticisms of 
phrenology, which his followers so accentuated, that a general distrust 
arose against them on all sides. Gall was compelled to suspend his lec- 
tures in Vienna, in 1802, “ because his doctrines were considered danger- 
ous to religion,” but he was received at various cities in Europe, with a 
degree of enthusiasm, and his doctrines excited an interest, which, at this 
time, we can scarcely comprehend. ‘‘Everywhere,” says Gall, “ I ex- 
perienced the most flattering reception. Sovereigns, ministers, philoso- 
phers, legislators, artists, seconded my designs on all occasions, augmenting 
my collection,” ete. ‘Great indeed was the ardor excited amongst the 
Parisians, by the presence of the man who, as they supposed, could tell 
their fortunes by their heads.” But Napoleon was First Consul, and 
Napoleon did not approve of phrenology, and was loudly indignant when 
the Institute received and considered the memoir of Gall and Spurzheim. 
Cuvier, then head of the biological department, reported adversely to their 
claim, and the journals of Paris were set on to ridicule them. 
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Such was the history of the first attempts to localize the cerebral func- 
tions. The unfortunate direction given to the studies and the character 
and position of the new apostles of phrenology, who came on the stage 
after Gall had left it, had a most injurious effect on the progress of this 
branch of knowledge. Covered with ridicule, abandoned to charlatans, it 
was a long time before serious attempts were again made to ascertain the 
locality of functions. Bouillaud, in 1825, brought forward cases showing 
that aphasia was associated with lesions of the anterior lobes. The next 
most important step was by Dr. Dax, who showed, in 1836, by cases, that 
aphasia was dependent on lesions of the left anterior lobe. But the 
memoir which has given the greatest impulse to the doctrine of cerebral 
localization, and has excited an universal interest in the subject, was that 
of Broca, in 1866. He gave the name aphasia to the loss of the faculty 
of articulate language, and as he first designated the third left frontal 
convolution as the seat of the language faculty, it has received the name 
of Broca’s convolution. Since that time, the papers, memoirs, and cases 
published on this topic are innumerable ; but a few have really advanced 
our knowledge. The researches of Ferrier and of Fritsch and Hitzig 
are amongst the first of those having contributed new truths. How much 
soever of fact there may be in the present knowledge of cerebral localiza- 
tion, it is entirely within the period embraced in our inquiry. 

We should not dismiss this topic without making some allusion toa 
rather memorable discussion in respect to priority of investigations in the 
electrical excitability of the cerebral hemispheres. Fritsch and Hitzig 
published a volume of researches on galvanic excitation. As stated above, 
Dr. Ferrier, of London, undertook similar researches, but he pursued dif- 
ferent methods, employing the faradic current ; he certainly, considerably, 
enlarged the area of knowledge of this subject, which he very modestly put 
before the world. The appearance of Dr. Ferrier’s book was made the occa- 
sion of very ill-tempered, not to say violent criticism by Fritsch and Hitzig, 
who seem disposed to arrogate to themselves the right to pursue all such 
researches. Under these circumstances it may be useful to point out that 
the investigations of Fritsch and Hitzig, how meritorious soever they may 
be and are, did not constitute a new departure. For many years past simi- 
lar methods had been pursued, and universal attention had been directed 
to the subject, which for the time being, indeed, was the predominant 
topic in medical journalism. There had been the well-known experi- 
ments of Magendie, Longet, Flourens, Vulpian, and others, made to ascer- 
tain the excitability of the cerebral hemispheres. Then followed the re- 
searches of Leyden, among others (Bettriige und Untersuchungen zur 
Physiologie und Pathologie des Gehirns. 1. Ueber Hirndruck und Hirn- 
bewegungen. Virchow’s Archiv, Band 87, s. 519). A still more ex- 
tended series of researches was undertaken by Dr. F. Pagenstecher, whose 
brochure is entitled Experimente und Studien tiber Gehirndruck, and was 
published at Heidelberg in 1871. Nothnagel took up the same topic, and 
published a prolonged investigation in Virchow’s Archiv, in 1873 (Band 
57, p. 184, and succeeding numbers). Fournier undertook the same line 
of research (Recherches exper. sur la Funct. du Cerveau, 1873. Paris.) 
about the same time. Whilst thus in several countries the subject of 
cerebral localization was receiving much attention, Fritsch and Hitzig 
revived the method of Magendie, and sought to determine the functions of 
the brain by electrical (galvanic) excitation. In England, Ferrier under- 
took a similar, but not the same line of investigation, with the view as 
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stated above, of determining the probable verity of Dr. Hughlings-Jackson’s 
conclusions respecting the existence of motor centres in the cerebral cortex. 
The arrogant pretensions and the abusive personalities, indulged in by the 
German investigators, do not appear to be justified, in the light afforded 
by this brief history. 

If we take up now the work of Rosenthal, which represents the latest 
phase of German neurological medicine, we obtain a view, from a different 
standpoint, of the most recent contributions to this subject. We are at 
once struck with the different names occupying the position of authorities. 
In Romberg we find frequent references to Sir Charles Bell, Shaw, Sir 
Benjamin Brodie, Fothergill, Cheyne, Curling, Travers, Home, Sir Astley 
Cooper, Abercrombie, and numerous other Englishmen; to Magendie, 
Tanquerel, Calmeil, Andral, Laennec, Esquirol, Lallemand, and numerous 
other Frenchmen ; but the Germans, although quoted freely, occupy an 
inferior position. This inferiority, inferred from the nationality of the 
authorities quoted, was actually the position of the German authorities 
during the first half of this century. The lustre of the French school 
during this period was due to the remarkable discoveries, culminating in 
auscultation, probably, which it had the good fortune to make; and 
Englishmen were but little less successful in making such solid contribu- 
tions to medical knowledge as Bright’s disease, ete. But in Rosenthal, 
as in medical literature generally, we find that the tide of investigation 
and discovery has set in from Germany, and now we find foremost such 
names as Virchow, Eulenberg, Friedreich, Helmholz, Leyden, Rokitansky, 
Rindfleisch, and others greatly too numerous to be mentioned here. 

The work of Rosenthal begins, as is usual in these treatises, with inflam- 
mation of the cerebral meninges, and here we meet with an important 
modern acquisition in pachymeningitis with the so-called cysts of the 
arachnoid, first rightly interpreted by Virchow, in 1857, as inflammatory 
in origin. Under the head of thrombosis of the sinuses is noted the 
striking fact that, in erysipelas and carbuncle of the face, an infective 
inflammation may extend by the facial and ophthalmic veins to the trans- 
verse and cavernous sinuses. It is since 1850, and chiefly since 1860, 
that the nature of the disease in the cerebral arteries leading to cerebral 
hemorrhage, has been ascertained. It was especially the researches of 
Charcot and Bouchard, in 1868, that made plain the arterial degenera- 
tions—miliary aneurisms—on which the hemorrhage depends. The sub- 
ject of thrombosis and embolism, originally brought forward by Virchow, 
has attained the highest development in the researches of Cohnheim. 
The various kinds of emboli, infective and non-infective, the results of 
embolic blocking of cerebral vessels, immediate and remote, amongst the 
most important topics in pathology, are results of recent investigations. 
One reads now with a smile the observation of Hughes Bennett, in the 
last edition of his Clinical Medicine (New York, 1860, p. 356): “Vir- 
chow has sought to elevate this simple matter into pathological doctrines, 
under the name of Thrombosis and Hmbolismus.” A remarkable ex- 
tension has taken place since 1860 in the pathogenetic importance of 
these vascular lesions, especially since the publication of Cohnheim’s 
classical Untersuchungen ueber die embolischen Processe, which threw 
new light on the subject, especially in relation to the mechanism of in- 
iarctions and the nature of “terminal arteries.” It was not until a cor- 
rect notion of capillary thrombosis and chronic endarteritis was obtained 
that softening of the brain took its proper place as a symptom, and ceased 
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to be regarded as a substantive disease. A study of the changes caused 
in the functions of the brain by embolic blocking has led to the differenti- 
ation of embolism and cerebral hemorrhage, before that confounded. The 
relation of mitral and aortic disease to aphasia and right hemiplegia has 
been rendered perfectly clear. It would be hardly possible, indeed, to 
over-estimate the importance of these pathological doctrines of thrombosis 
and embolismus, for which we are so much indebted to Virchow. 

Although cerebral tumours have been long recognized, yet the difficul- 
ties of diagnosis were so great that the subject remained an almost terra 
incognita. The publication of Ladame’s work (Symp. u Diag. d. Hirn- 
geschwiilste, 1865), and a preliminary paper in the Arch. Gén. the same 
year, awakened renewed interest. The progress of knowledge of cerebral 
localizations, the more accurate definition of the functions of the spinal 
nerves, and the discovery of the retinal changes by the ophthalmoscope, 
have immensely increased the certainty of diagnosis. It is a curious fact, 
which we may mention in passing, that Hughes Bennett, the doughty 
opponent of Virchow over leucocythemia, carried a considerable tumour in 
the left hemisphere, without its producing any symptoms and was recog- 
nized only at the post-mortem. As an illustration of the uncertain opin- 
ions which were in Romberg’s time held in respect to the functions of 
the cranial nerves, we find him stating, vol ii. p. 290: ** According to the 
law of crucial conduction that governs the central apparatus of the brain, 
the opposite hemisphere is the seat of disease, and the paralysis of the 
muscles of the eye is found on the same side as the paralysis of the ex- 
tremities.” In the case of a tumour involving the motor tract of the crus, 
and also the third nerve, paralysis is on the opposite side in the body and 
limbs, and on the same side in the eye. The cranial nerves, although 
probably closely connected by commissural fibres, do not decussate, except 
the seventh, which, as Vulpian was the first to show, decussates along the 
floor of the fourth ventricle, and the optic which have a double arrange- 
ment, not necessary to describe. When such errors as that just mentioned 
existed, the diagnosis of intra-cranial growths was not possible. And as 
the retinal changes were not even suspected, the old observers were not 
afforded the important aid derived from the use of the ophthalmoscope. 

Important additions have been made to the knowledge of the functions 
and diseases of the medulla oblongata, until recently a region, although 
possessed of a “ vital knot,” of a respiratory centre, etc., little known. 
Most of our knowledge of the pathological relations of this interesting 
organ has been obtained since 1861. Anzmia, hyperemia, hemorrhage, 
acute inflammation have been pretty accurately defined. The most inter- 
esting of the diseases is, however, progressive bulbar paralysis—Duchenne’s 
disease, already referred to. Beside the actual lesions of the medulla, the 
complex functions of this organ enters largely into questions of diagnosis. 
It contains motor tracts—the pyramidal and sensory tracts, the limits of 
which are even yet obscure; centres of reflex movements, respiratory 
centres, two in number, and one in each half of the medulla; cardiac 
centres—accelerator and inhibitive of movements; centres of speech ; 
centre of deglutition ; vaso-motor centre; heat-regulating centre; centre 
for regulating nutrition. Such are the complicated functions assigned to 
the medulla oblongata by the most recent researches. 

The variations in symptoms produced in the different regions of the 
cord, and in the different columns, are now capable of more exact inter- 
pretations by reason of the recent additions to our knowledge of the func- 
tions of these several parts. 
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‘¢In circumscribed myelitis of the cervical region, paralysis first occurs in the 
upper limbs, and later in the lower limbs with disturbances of sensation and reflex 
excitability. . . . . Infantile spinal paralysis results according to the inves- 
tigations of Prévost, Charcot, Joffroy, Recklinghausen, Roth, and Leyden, from an 
acute degeneration of the cells of the anterior horns. . . . . A similar dis- 
ease has been observed in adults by Duchenne, Frey, Bernhardt, Erb, ete. Ac- 
cording to Gombault, Cornil, and Lépine, it is due to fatty or pigmentary de- 
generation of the cells of the anterior horns, and is sometimes manifested by 
paralysis of both upper limbs. . . . . There is still another form of cervical] 
paraplegia due to atrophy of the cells of the anterior gray horns, This includes 
the double paralysis of the arms which occurs in the i, aap. of amyotrophic 
lateral sclerosis, and in certain forms of progressive muscular atrophy. The cases 
of paralysis belonging to this latter category may be considered as amyotrophic 
forms of spinal cervical paraplegia.’’ (Rosenthal.) 


The first observation made on the seat of the lesions in infantile spinal 
paralysis was that of Cornil, 1864, but the significance of these changes 
was not manifest until Prévost and Vulpian ascertained the existence 
of atrophy and partial sclerosis of the left anterior horn and atrophy of the 
anterior roots. Next, Charcot and Joffroy observed atrophy and deformity 
of the anterior horns and the associated lesions, so that this disease is now 
thoroughly well understood. Notwithstanding this disease was recognized 
in the last century, its real nature was not comprehended until the late 
investigations were undertaken. Duchenne was the first (1861) to recog- 
nize the fact that the same form of disease occurs sometimes in adults. 
Gombault published the first case in which an autopsy revealed the lesions 
which had been predicted by Duchenne, Charcot, Cornil, and Lépine. 
Bernhardt and Seguin, in this country, have since published confirmatory 
observations, so that now this form of paralysis, so common in children, 
must be regarded as a disease of adults also. 

Of the numerous and important contributions made to neuropathology 
by Prof. Charcot, probably none are more productive of good results than 
those relating to hysteria, hystero-epilepsy, etc. We do not include in 
this remark the strange delusions of metallotherapy. In these studies we 
have the first attempts to establish a true pathological basis for a group of 
neuroses, which have heretofore eluded exact statement. Other than 
these, the results of modern work in the hysterical affections has not pro- _ 
duced material commensurate with the labour. In epilepsy, however, there 
have been numerous and important additions to previous information. 
Beside the artificial production of epilepsy already mentioned, various 
facts of high significance have been developed by recent investigations. 
Nothnagel, in 1868, demonstrated the existence of a “spasm centre” (Vir- 
chow’s Archiv, Band xi.) in the medulla oblongata. Westphal proved by 
experiments on guinea-pigs, in 1871, the immediate production of epilepti- 
form attacks by injury to the brain, such as Brown-Séquard had demon- 
strated to follow injuries some time after they had been received. Proba- 
bly the most useful additions made to our knowledge of epilepsy recently, 
are the clinico-pathological investigations of Hughlings-Jackson. The 
researches of Ferrier, undertaken for this purpose, were guided by Jack- 
son’s notions of the cortical motor centres, and whilst they confirmed the 
deductions from clinical facts, they widened their scope and added to their 
data. The treatment of epilepsy has received a valuable addition in the 
bromide of potassium, and the late dictum of Voisin, who has shown that 
anesthesia of the fauces is the proof of the physiological action of the 
remedy, during the course of its administration in the treatment of epilepsy. 

The reader will doubtless agree with us that very important additions 
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have been made to neurological medicine within the past thirty years. In 
fact, no subject remains as it was in 1850; all have experienced more or 
less extensive changes, and several new maladies receive interpretation, 
and remain as permanent additions to the catalogue of human ills. The 
work of Rosenthal represents very fairly the most recent phase of neuro- 
logical medicine. It is concise, but clear; small, but comprehensive. It 
is a more difficult task to write a work than to compile one. An author may 
not contribute an original idea, and yet present a work having freshness 
and novelty, by carefully working up the whole material in the crucible 
of his mind, and then presenting the pure product free from errors and cru- 
dities and a meretricious rhetoric. Although Rosenthal is not unmindful 
of the work of his countrymen, he does not overlook French, English, and 
American contributions, and apportions the merit very fairly as it is due. 
He attempts no fine writing. The reader will miss the clinical portrai- 
tures, the spirited descriptions of dramatic situations, the word painting 
by which the objective symptoms of a disease are by some writers rendered 
memorable. The translator has performed his task very well. The text 
has been a good deal abbreviated but without sacrificing any portion of 
the matter. There are but few typographical errors, and the references are 
generally correct. On the whole, Rosenthal’s work is a highly satisfactory 
one for a place in the series now publishing, and can be commended to any 
one desiring a clear, accurate, modern, and sufficiently full but yet concise 
treatise on diseases of the nervous system. R. B. 


Art. XXIII.— St. Thomas’s Hospital Reports. New series. Edited 
by Dr. Ropert Cory and Mr. Francis Mason. Vol. 1X. 8vo., pp. 
xiv., 357. London: J. & A. Churchill, 1879. 


THE present volume, issuing from St. Thomas’s Hospital, contains the 
reports, statistical and descriptive, of this well-known institution during 
the previous year, in its obstetrical, medical, surgical, and ophthalmic de- 
partments, with a summary of the cases, some of the more interesting 
being reported analytically. In addition to these we find eighteen con- 
tributions from members of the staff and othefts. We shall group together 
and notice first those which pertain to medicine and gynecology. 

Dr. Henry Gervis, Obstetric Physician to the hospital, contributes 
the initial article upon The Treatment of Epithelioma of the Uterus by 
Erasion, in which he recommends the free use of the curette, followed by 
the exhibition of the acid nitrate of mercury applied upon cotton-wool. 
Erasion is particularly applicable to cases where the écraseur has removed 
part, but not all of the diseased structure, which, as Sims pointed out, gen- 
erally extends upward along the cervical canal. Twenty-two cases treated 
by erasion during the past year gave satisfactory results: one presented 
symptoms of pelvic peritonitig, but subsequently recovered. It is some- 
times necessary to repeat the operation several times before a permanent 
cure is effected. 

Mr. Water Kiiner, M.B., contributes a practical paper, advocating 
the Salicylates of Calcium and Bismuth in the Diarrhea of Children, 
more particularly in the serous discharges of summer complaint. The 
cases most likely to be benefited are, ** principally those in which there 


470 REVIEWS. [April 
exist copious and liquid dejections, with or without the admixture of 
blood, and also when there is much fetor depending upon fermenting or 
decomposing materials in the intestines.” They are contraindicated in 
lienteric diarrhea ; and when the discharge is due to reflex irritation, as 
in teething. These salts are made extemporaneously, by mixing salicylic 
acid (11 parts) and prepared chalk (4 parts), which make about 124 parts 
salicylate of calcium, the dose of which is from two to five grains for a 
child two years old, given in a mixture with syrup and water. For the 
bismuth salt about 12 of the acid to 7 of the oxide will form about 18 
parts of the salt, which is given in the same doses. The results reported 
from one of these prescriptions given every three hours, with the occa- 
sional use of starch enemata, were very satisfactory in a large dispensary 
practice. 

In a very practical article on Baths in Hyperpyrexia (second paper) 
Dr. Wau. M. Orp communicates the notes of several cases. The paper 
concludes as follows :— 


‘*To sum up the general results of observation and reflection the following 
propositions may be laid down: that the graduated bath, reduced, during a period 
of from twenty minutes to thirty minutes, from between 93° and 100° to between 
60° and 70° Fahr., is a powerful agent in the reduction of febrile temperature ; 
that in enteric fever it is most efficient and most safely applied early in the dis- 
ease ; that it is not contraindicated by intestinal, cerebral, or pulmonary compli- 
cation, but, on the contrary, distinctly tends to check them ; that it is contrain- 
dicated by excessive feebleness or rapidity of the pulse, or by great exhaustion ; 
that it is desirable in many cases of intense fever to use the bath more than once ; 
in fact, to repeat it so long as the fever is unchecked, but not to repeat it at 
shorter intervals than twelve hours, an apparent revival of the temperature often 
subsiding after such a period. 

‘And I am of the opinion that the systematic use of this kind of bath, as 
early as the seventh or eighth day of fever, is likely to contribute importantly to 
the reduction of the mortality from enteric fever in hospitals.’? 


Following this is an Analysis of, and Remarks on, Seventy-one Cases 
of Enteric Fever treated in St. Thomas’s Hospital during the past year, 
by W. M. Orp, M.D., and Seymour Tartor, M.B., during which period 
seven cases of relapse and recrudescence appeared, with one death among 
them ; the entire mortality was eight (11.2 per cent.). More than half the 
cases were admitted during the months of September, October, and Novem- 
ber. In about 224 per cent. no rash was observed. In more than one-third 
of the cases (27), diarrhoea was altogether absent ; indeed, in the majority 
ot these, obstinate constipation existed. The latter condition seemed to 
favour relapse, for no less than two cases of relapse and four of recru- 
descence were traceable to the use of enemata rendered necessary by the 
constipation. Indican in the urine was very commonly present in all the 
cases, and albumen was detected in twenty (or nearly one-third), in five 
of which previous Bright’s disease was suspected. In one case the albu- 
minuria seemed to have been produced by salicylate of soda (gr. xx 
every three hours). Intestinal hemorrhage occurred in six cases, one of 
which died. The treatment was mainly ‘expectant ; though mineral acids, 
or effervescing draughts, and baths, were used with benefit. Delirium and 
sleeplessness were relieved by chloral, bromide of potassium, or opium. 
Stimulants were only used in the severe cases, and then only moderately. 
Sulphuric acid and opium were used for the diarrhea, or morphia sup- 
positories given when necessary. 
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A thesis by Rospert.Cory, M.D., On the Relation of Cow-Pox and 
Horse-Poz to Smallpox, contains an interesting résumé of recent contribu- 
tions to the subject, with some original experiments. The writer favours 
the view of Jenner, that vaccinia is only modified, or bovine smallpox, and 
that horse-pox has the same origin. 

A short and interesting report on the Working of the Sale of Food and 
Drugs Act is furnished by Mr. ALbert J. Benays, who also contributes 
a note on the use of Manganous Carbon as a filter for drinking water. 

Dr. Bristowe presents some observations upon Cases of Chorea, in 
which he dwells upon the connection between chorea and rheumatism (in 
five out of eight cases) ;. and the coexistence, in the vast majority of cases, 
of heart disease, though not always recognized during life. Loss of speech, 
more or less complete, oecurs frequently; and there is manifest loss of 
power in the affected muscles; in some cases, as pointed out by Todd, 
paralysis replaces chorea, and paraplegia or hemiplegia in children is ocea- 
sionally the earliest indication of the presence of chorea. He also observes 
impairment of sensation and of intelligence. In the great majority of 
cases, chorea is of limited course, but may become chronic and of indefi- 
nite duration. No specific plan of treatment was followed beyond paying 
attention to the relief of symptoms, restoring the bodily functions by tonics, 
and warding off complications, like rheumatism. 

Many noteworthy points, also, of pathology and treatment are suggested 
by the short clinical notes of eases included in the analyses furnished under 
the annual summary of patients treated in the several departments of the 
hospital, already referred to at the beginning of this notice. In truth, we 
observe considerable variety, and much interesting material in the present 
volume of this series. F. W. 


The first of the Surgical articles, by Mr. H. H. Ciurton, treats of a 
subject in which practical surgeons can never lose interest. Its title 
is, Remarks on a few Cases of Strangulated Hernia, and it is based 
upon an experience of eighteen cases in which, during two years, the 
author found it necessary to do a cutting operation. That so large a 
number of cases should fall to the lot of any one surgeon, in so short a 
period of time, may seem strange to the American reader, but really pre- 
sents nothing unusual in the annals of English practice. Why cases of 
strangulated hernia should be of so much more frequent occurrence in 
London than in our American cities is a question which we have revolved 
in our mind for many years without finding a satisfactory answer to it. 
That such is the fact there can be no doubt, as it is shown to be true by 
examining the report of any of the London hospitals. But two probable 
reasons for this state of things have hitherto occurred to us, namely, that 
in England more reliance is placed upon the exertion of simple brute force 
in the labouring class of the community, and that possibly the same class 
take better care of themselves in this country, and sooner procure profes- 
sional aid. 

Apart from the interest attaching to the mere number of cases related 
in Mr. Clutton’s paper, each case, which is given in detail, presents mat- 
ter for thought. So great an authority as Sir James Paget has stated that 
in a very large experience he found instruction from each case. Indeed, 
the individuality of cases of strangulated hernia is so marked that no sur- 
geon, when he begins to operate, can justly feel any confidence that the 
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case before him will present exactly the same features as he has met with 
in any other. 

Of Mr. Clutton’s cases twelve were femoral and six inguinal. In twelve 
‘eases the sac was opened; in six the operation was extra-peritoneal. 
Eight of the cases were treated antiseptically, and of these none died. 
Ten cases were simply dressed with carbolized oil, and of these three died. 
It must not be inferred, however, that these died from the neglect of anti- 
septic precautions, as in each of them the gut was irreparably injured 
before the operation was undertaken, and fecal extravasation caused death ; 
nor can these fatal cases furnish an argument against opening the sac, as 
had been done in each of them, as an intact sac will not deliver from the 
dangers attending rupture of the gut. 

In the body of his paper Mr. Clutton speaks of three cases of congenital 
hernia; in the table at its close he gives four as the number of cases of 
that character occurring to him. In all it was found necessary to open 
the sac, and all did well. The limits of age were twenty months and 
seventy-four years; both extremes recovering. In all the cases drainage 
by a tube or catgut was resorted to. 

Mr. Clutton’s paper is a good one, possessing the very unusual fault of 
being too short. It might have been advantageously extended by giving 
more anatomical details. 

Mr. Francis Mason,.in successive papers, narrates a Case of Congeni- 
tal Malformation of the Rectum and External Organs of Generation in a 
Patient aged Nine, and one of Nine Toes on the Left Foot. The first case 
was one in which— 


‘*The scrotum was slightly separated in the median line, the sides somewhat 
resembling two slender labia majora in women, although each contained a testi- 
cle. A glans penis placed in the position of the clitoris was, like the testicles, 
of the usual size in a boy of the patient’s age. There was no meatus or urethra 
connected with the under surface of the glans, but a shallow groove existed, 
indicating slight hypospadia. About the situation of the meatus of the urethra 
in women was a circular orifice the size of a quill pen, through which the urine 
and feces passed.’’ 


The subject of this unfortunate condition of things was able to control 
his urine, but passed his feces involuntarily. It was possible to introduce 
a catheter into the bladder, and at the same time pass a probe into the 
rectum. At the time of his birth an attempt had been made to form an 
anus at the usual site, but the gut had not been reached. There being no 
urgency in the case, it is held under consideration by Mr. Mason. By 
illustrations the actual condition of things is made clear. Considerable 
space is devoted by Mr. Mason to show the extreme rarity of this variety 
of malformation. 

Mr. Mason’s second case is especially interesting both on account of the 
large number of the extra digits, and because it is accompanied with an 
account of the anatomy of the parts, which was rendered possible from the 
fact that so great deformity of the leg existed as to require amputation of 
the member. Excepting the first or innermost toe, each one was fully 
supplied with flexor and extensor tendons. There would appear to.have 
been eight metatarsal bones. Nothing is said of the condition of the 
tarsal bones, nor of the vascular supply. 

Anatomical Variations, by Rosert W. Rei, M.D., and Sermour 
Tayrtor, M.B., relates sixteen distinct muscular variations in thirty-five 
bodies dissected. That so large a number should be found to exist in so 
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few bodies goes to show how common such variations are—a fact well 
known to every practical anatomist. When we add that they are as in- 
consequential as they are frequent, we have said about all that will interest 
the general reader about this paper. 

Notes on the Diagnosis of Tobacco Amblyopia, by Mr. Epwarp 
NETTLESHIP, is a paper well calculated to strike dismay into the hearts of 
consumers of the nicotian weed. It contains records of no less than 
twenty-three cases observed by its author, of which the details are given 
with much accuracy. 

Mr. Nettleship lays stress upon the facts that the central part of the 
field of vision is the part first affected, while the periphery of it is not 
contracted, thus marking an important distinction between this affection 
and wasting of the nerves, or amaurosis. In nicotic amblyopia the sight 
is always least impaired in a dim light, and the functional defect is always 
associated with a scotoma, extending from the yellow spot to the disk. 
This scotoma is relative, not absolute, and is often unnoticed by the pa- 
tient. The existence of these scotomata has been long known, but it was 
not until the recent investigations of Forster and Hirschberg that their 
association with the abuse of tobacco was clearly recognized. The sus- 
ceptibility of these scotomata varies markedly for different colours, being 
especially apparent in the case of green and red. The scotoma is inva- 
riably symmetrical in both eyes. 

Mr. Nettleship is inclined to doubt the possibility of aleohol producing 
this form of amblyopia, and his experience has led him to believe that total 
abstinence from the use’of tobacco is essential to a cure. The cases upon 
which his observations are based are given in detail, but cannot be ab- 
stracted so as to be of interest. 

Mr. Witt1am MacCormac relates a Case of Old-standing Thyroid 
Dislocation of the Femur in which Excision was successfully performed. 
The patient was a sailor, 19 years old, who had sustained an injury 
twenty months previously. The dislocation had been recognized, and fre- 
quent and persevering attempts had been made to accomplish its reduction 
in a hospital at the Mauritius. About fen months later these attempts were 
repeated in a London hospital, and failing, tenotomy had been resorted to 
without any good result. Abduction and eversion were very well marked 
when he first came under Mr. MacCormac’s care, who at once renewed 
the attempts at reduction, but without avail. Finally it was determined 
to resect the head of the femur, which was successfully done. It should 
be said that the original aim of the operation was to divide fibrous bands 
and adhesions, but the acetabulum being found filled up the head of the 
femur was removed, and a fairly useful limb resulted. The case was 
treated antiseptically. Upon recovery the shortening was found to amount 
to three inches. 

The next article is one entitled Rough Notes on Ambulance Work in 
Turkey, by F. M. Sanpwits. It is an interesting, and at times vivid 
description of medical experience during the Turco-Servian and Russo- 
Turkish wars. The usual very unsatisfactory nature of field surgery is well 
illustrated, intensified in this case by the very low organization existing in 
the Turkish army. Mr. Sandwith saw but two ligations of large arteries 
done, in the course of a large and varied experience, and as in those cases 
where the larger vessels are injured death is very speedy, he thinks the 
tourniquets so largely sent to the front are of little value. He only saw 
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their use resorted to in one instance, and in that one no vessel was injured, 
while gangrene resulted from its long-continued application. 

The same scarcity of bayonet wounds was noticed in this as in most 
other modern contests. Plaster-of-Paris dressings were found to be objec- 
tionable on account of the accumulations of the filth and vermin incident 
to their use. Despite the deplorable sanitary surroundings which envi- 
roned Mr. Sandwith in the neighbourhood of the Shipka Pass and else- 
where, no undoubted cases of hospital gangrene were noticed by him. In 
almost all cases of amputation the circular method was adopted. 

It is impossible in the narrow limits of this notice to follow Mr. Sand- 
with through his interesting paper. The number of matters touched upon 
is very great, and the subject is in consequence constantly changing. 
While we may wonder at its being included in a record of work done at 
St.-Thomas’s Hospital, it adds much to the attractiveness of the volume, 
if we can properly apply such an epithet to a paper which places before us 
an account of horrid brutality and remorseless cruelty. We doubt very 
much whether any war contained in the annals of our race has presented 
examples of more pitiable fiendishness than occurred in this one, carried 
on in the midst of the boasted civilization of this century—nor are we 
acquainted with anything better suited to increase the numbers of the 
Peace Society. Hardly any reader can rise from thé perusal of this o’er 
true tale of Mr. Sandwith without an instinctive longing for the advent 
of that golden age when wars shall cease. 

Mr. H. H. CLurron contributes a short paper on Martin’s Rubber 
Bandages, fully endorsing the American opinion of their value in the 
treatment of ulcers. Mr. Clutton has had especial experience with these 
bandages in varicose ulcers, and has yet to meet with any form of ulcer 
uncomplicated with syphilitic taint in which the treatment has not proved 
successful. Where a syphilitic taint does exist, of course the use of the 
bandage must be supplemented with proper constitutional treatment. Mr. 
Clutton has used only English-made bandages, and as his success has been 
uniform, he thinks Dr. Martin’s fears that they may not prove as useful 
as those made on this side of the Atlantic are unfounded. Mr. Clutton 
very gracefully accords to Dr. Martin a full meed of credit for his valuable 
suggestion. 

The remaining surgical articles in this volume are the Surgical Report 
for 1878, by Henry Percy Porter, F.R.C.S., and the Report of the 
Ophthalmic Department for the same year by A. D. Davipson, Ophthalmic 
Clinical Assistant. Both of these are statistical, and do not admit of con- 
densation. We notice that altogether there were treated fifty-three cases 
of hernia, strangulated and otherwise, in wards which contain an aggre- 
gate of two hundred and twenty surgical beds. Eight cases of pyemia and 
fifteen of erysipelas occurred. 

The Prospectus of St. Thomas’s Medical School, consisting of 32 pages, 
which is appended to the book, is especially noticeable from containing a 
very interesting historical sketch of the rise and progress of St. Thomas’s 
Hospital from its foundation, about the year 1207. In it are contained 
many antiquarian facts which will be interesting to the casual reader. 

S. A. 
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Art. XXIV.—A Manual of Pathological Histology. By V. Corntt, 
Assistant Professor in the Faculty of Medicine of Paris, and L. RANVIER, 
Professor in the College of France. 'ranslated, with notes and addi- 
tions, by E. O. SHakespeare, A.M., M.D., Lecturer on Refractive 
Ophthalmic Surgery in the University of Pennsylvania, and J. Henry 
C. Sives, M.D., Demonstrator of Patholological Histology, and Lec- 
turer on Histology in the University of Pennsylvania. 8vo. pp. 784. 
Philadelphia: Henry C. Lea, 1880. 


THE practical interest shown in pathological histology is well recorded 
by the publication of a work on this subject, which, at first sight, seems 
to belong to the past rather than the present. Although an interval of 
ten years between the beginning of the original edition and that of the 
translation may seem a long one, we shall find that a strong effort has 
been made to appreciably shorten this space by such means as commend 
themselves to those most concerned. 

The publication of the volume now before us indicates, first, that there 
is a demand for such a work; in the second place, that it is the opinion of 
the publisher’s advisers that this individual work, though in part appa- 
rently ten years old, is still the best in existence; and, we are assured 
that the translators are to introduce such changes as are to make their 
work better than the best. 

The reviewer is thoroughly agreed with the publisher as to the demand 
for the best work on pathological histology, and it consequently becomes 
his task to present an opinion as to the merits of the original publication, 
and to pay special attention to the value of such modifications as have 
taken place in the translation. 

The earlier parts of Cornil and Ranvier’s “‘ Pathological Histology” 
made their appearance soon after the time when Rindfleisch published 
the first portions of his work on the same subject, and the latter volume 
was not completed when the first or general part of Cornil and Ranvier’s 
Manual was in print. The comparatively early completion of the text- 
book of Rindfleisch may have made it seem unnecessary for Cornil and 
Ranvier to hasten in the finishing of their own labours. There were 
undoubtedly other motives which were the occasion of the long delay. 
Perhaps the political situation in France, which, for the time being, made 
Cornil more of a politician than physician. The pronounced tendency of 
Ranvier’s mind towards normal histology, and the constant difficulties 
connected with the study of this subject met with and often surmounted 
by him, may have led him to feel the width of the gap which lay between 
the immediately possible discoveries in the two extremes of histology. 
Certainly of late years the name of Ranvier is so closely identified with 
histology pure and simple, that it is but rarely met with in connection 
with investigations in pathological questions. Cornil’s star, too, seems to 
fade from the sky of politics as the republic replaces the empire, and his 
name more often reappears in connection with the practice than with the 
science of medicine. It seems to one moderately familiar with the events 
of the past decade in and about Paris, that the best work in the original 
of the translation must have been wrought long before its completed pub- 
lication, for neither immediately before, during, nor after the siege of 
Paris were the times propitious for that sort of work, which, above all, 
demands time, quiet, and freedom from other absorbing interests. 
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It will not surprise the reader who may admit as possible the few gene- 
ralizations which have thus far crept in, almost unawares, that le Manuel 
@’ Histologie Pathologique, though, at the date of its publication, well up 
to and even in advance of the times in certain respects, was soon found 
to contain certain gaps which demanded early filling, and also held matter 
which required extensive overhauling. In 1876 a revision and completion 
of the French work enabled the authors to make such alterations as they 
deemed advisable, and it was then, on the whole, the best collective work 
treating of the subject, 

The one fault which prominently appeared was the merely partial in- 
corporation of much of the contemporaneous work which had appeared 
mainly in Germany and, to a less extent, elsewhere. Although the 
authors inform us in the preface that they belong to no school, French or 
German, and although the nature of their work shows the thoroughness 
characteristic of German method, still there is so much valuable and 
thoroughly Teutonic material which is conspicuous by its absence, that 
much necessary criticism would have been spared and the value of the 
book increased were the work more general and less individual. 

The other side, however, may be supported by very strong arguments, 
and what the book is, rather than what it might be, is of the chief im- 
portance. 

It has been found difficult by its authors, as was the case earlier with 
Rindfleisch, to make a sharply defined distinction between general patho- 
logy, pathological anatomy, and pathological histology, so that all of these 
subjects come urider the eye of the reader to a greater or less extent. 
Although there are largely special works in the former departments, there 
is no exclusive treatise on pathological histology, and it is undoubtedly to 
the advantage of the student that such is the case. Most of us are too 
little informed in many of the simplest facts of morbid anatomy to realize 
the importance, or even interest, of the information which the study of 
the alteration of the tissues brings to light. Pathological histology may 
almost be considered as the pathological anatomy of the present, so much 
does a comprehension of the gross appearances depend upon the knowl- 
edge of the minuter changes which may have taken place. 

In preparing the translation Drs. Shakespeare and Simes have felt that 
thorough alterations were necessary in the matter of tumours, tuberculosis, 
the bloodvessels, and the mammary gland ; yet these subjects by no means 
represent the only ones in which they have found it necessary to make 
changes. As they have felt bound, in the main, to include parentheti- 
cally the desired modifications, sudden transitions are the necessary result 
of the prominence assigned to the translation. To rewrite the work 
would have, perhaps, given the best results, but it would then have been 
the pathological histology of some other than Cornil and Ranvier. 

According to the ideas of general pathology and pathological histology 
held by the authors and translators are to be considered their views of the 
changes in individual organs. It is, therefore, advisable to regard with 
special attention the general consideration of the alterations taking place 
in cells, intercellular substance, and tissues, as the changes in groups of 
tissues and organs are directly dependent on the former. <A brief review 
of the normal tissues and their collective arrangement precedes that of the 
pathological changes which take place in them, and we can feel sure that 
work in this department, having Ranvier’s name connected with it, does 
not admit of any other criticism than that which is the direct result of the 
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employment of his methods and the use of such additional means as may 
permit a more accurate or a more extended study. 

The alterations of cells and tissues are grouped under the heads of 
nutrition and formation. The functional changes, which are so important 
in health and disease, are so often attended with such transitory morpho- 
logical changes, that the latter, if existing, escape observation, or are so 
intimately connected with nutritive and formative disturbances as to rep- 
resent an actual part of these. Of the apparent changes which may take 
place in cells the amyloid infiltration or degeneration is certainly one of 
the most important. The treatment of this subject in the French edition 
lacks distinctness, and the translators have not seen fit to amend or add to 
this section. The brief consideration includes under this head not only 
the changes taking place as a pathological condition in the cells of tissues 
and organs, notably in cells of involuntary muscle, but also the corpora 
amylacea, which are almost universally regarded as wholly distinct from 
the amyloid material previously referred to. The no longer recent dis- 
covery of the use of methyl-aniline as an important means of recognizing 
the presence and limitation of amyloid degeneration is not alluded to. 
Although its use may be considered as not absolutely essential, the results 
obtained with it are so delicate and beautiful that this staining material 
necessarily forms one of the group of reagents which every worker in dis- 
eased tissues should have at his side. 

In the consideration of fatty degeneration we are told that local death 
resulting from an arrest of the circulation is followed by a fatty degenera- 
tion of the elements. This idea has certainly long been held, but the recent 
papers of Weigert and Litten make such a statement no longer dogmatic. 
According to their investigations the immediate result is not a fatty degen- 
eration, but a curdling of the contents of the cell, which produces the form 
of death called by Cohnheim necrosis from coagulation, the limits of which 
are already rapidly extended beyond the domain of infarction, and which 
seems destined to play a very important part in numerous pathological 
processes. Most observers would hardly agree with Cornil and Ranvier 
in considering the granular corpuscles found in softening of the brain, and 
the yellow patches in chronic degeneration of the aorta as the mere aggre- 
gation of fat granules. There is no mention of the possibility, to say 
nothing of the greater probability, of the former representing the result of 
a fatty degeneration of the cells of the neuroglia or of migrated leucocytes, 
and that the latter are usually looked upon as the result of a fatty degen- 
eration of cells within the intima. 

The statements with regard to the nature and structure of tumours nat- 
urally attract attention from the interest and importance of the subject. 
The basis of classification established by Virchow must necessarily be 
adhered to in the main, though occasional deviations appear which rather 
give the authors opportunity of differing as to certain details than of ena- 
bling them to establish essential differences. We had supposed the term 
glioma was used from the resemblance of this class of tumours to the neu- 
roglia and the probability of the latter serving as a matrix. That either 
glioma or neuroglia were so called from a resemblance in consistency to 
glue has escaped our observation. The usual idea is that the cementing 
properties of glue are more directly suggested. 

There seems to be no strong reason for retaining the term lymphadeno- 
ma as representing, either entire or in part, the lymphoma of Virchow. 
The latter word has the merit of brevity, and does not so directly suggest 


478 REVIEWS. [ April 


either a glandular origin or a glandular structure. In the tumour com- 
posed of lymphatic tissue the observer does not necessarily expect to find 
the structure of a lymphatic gland, but merely the arrangement of cells 
and fibre which exists not only in these glands but in the reticulated form 
of connective tissue. 

The use of gummatous for gummous is occasionally met with, and is more 
likely to represent a slip of the pen than an intended deviation from the 
usual method of forming adjectives. 

The classification and condensed description of tumours as obtained 
from Dr. Tyson’s lectures is an excellent supplement to the section on the 
general subject. By making free use of the detailed statements preceding, 
a very satisfactory amount of information is obtained concerning the present 
standpoint of the diagnosis of tumours. The including of the group of 
endotheliomata among tumours is a convenience by the aid of which nume- 
rous growths previously regarded as cancerous, hence of epithelial origin, 
may be derived from the connective tissues although their structure re- 
sembles that of cancer. 

Scarcely any chapter in the volume has needed so thorough a renovation 
as that concerning tubercle and tuberculosis. Ten years ago it seemed as 
if the structure of tubercle and its differential diagnosis from cellular, 
fibrous, and caseous material were well established. The results of experi- 
mental investigation in the minds of certain writers may be said to have 
taken away this foothold, and it is a very direct inference from the latest 
writings of a prominent authority, that the experimental is of far greater 
value than the structural diagnosis of tubercle. According to Cohnheim 
only that is tuberculous the inoculation of which in certain animals produces 
tubercle, and only those are tubercles which are thus produced. The 
translators have avoided the so-called advanced views, which frequently 
‘suggest the dreams of visionaries rather than the theories of naturalists, 
and have presented a carefully compiled statement which largely belongs 
under the head of accurate knowledge. 

The section under fibroid degeneration of the heart, extracted from Green’s 
‘‘ Introduction to Pathology and Morbid Anatomy,” might have been 
advantageously modified by the translators. Although comparatively rare 
in the experience of this author the change is frequently met with by other 
observers, and as an interstitial myocarditis has long held a definite place 
in pathological anatomy. Its etiological importance in connection with 
aneurism of the heart, and its clinical significance as a cause of irregular 
action of this organ may be considered as already well known. 

The researches of Litten, previously referred to in this review, may 
have come to the notice of the translators, when it was already too late to 
incorporate them in the statement with regard to the circulatory changes 
resulting from embolism. The extract from Green’s book no longer rep- 
resents an unquestioned view, and Cohnheim’s explanation, which has 
been so generally and unhesitatingly accepted, seems destined to yield to 
a slight modification of the earlier observations of Virchow. 

That there is an endarteritis at all characteristic of syphilis is an idea 
not to be entertained at present, and such a statement, though copied from 
another author, could readily have been so modified by the translators as 
to be in harmony with controlling observations. It is often better to 
know nothing than to know a thing wrong. 

The changes occurring in the so-called organization of a thrombus are 
well presented, and Dr. Shakespeare is enabled to give the results of his 
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own observations and historical study. These were originally offered, we 
believe, in an unpublished Warren-Prize Essay, but were more recently 
printed as a Toner Lecture. ‘Although the general description is excel- 
lent, a prominent omission is to be noted in the absence of any reference 
to the recent article of Senftleben, which suggests so directly the import- 
ance of migratory cells in forming a considerable part of the granulation 
tissue projecting into the thrombus from the arterial intima. It is not to 
be forgotten, however, that during the progress of the translation, subjects 
regarded as finished may have been printed and laid aside sometime before 
the appearance of contradictory evidence. 

Although there is abundant room for criticism in a volume which 
makes its appearance under the circumstances attending the preparation 
of this work, there is a far greater opportunity for unqualified praise. 
Most of the information given is of an exact nature, and although*the 
interpretation in certain instances may be dissented from, the book as a 
whole undoubtedly represents the prolonged study of accurately trained 
observers. It may, indeed, be said to have gained in strength by the 
constant evidence of personal experience on the part of the writers. 

The translation appears to have been accurately made and is very readable. 
As to the additions we can only say in general that they would have been 
of greater value had they all been as carefully compiled as that on tuber- 
culosis rather than copied from any single author or text-book. Not the 
least among the valuable additions made by the translators are the numer- 
ous illustrations from Green’s “ Pathology and Morbid Anatomy,” the 
‘*‘ Medical and Surgical History of the War,” Stricker’s “ Histology,” 
and Gray’s ‘‘Anatomy.” Credit is not invariably given to Stricker and 
Gray for their work, an omission which is preferably to be charged against 
the printer. 

Among the many excellent drawings those showing the skill of Dr. 
Woodward are certainly remarkably beautiful and instructive. Repre- 
senting the results of photomicrography, they indicate a truthfulness to 
nature which is lacking to a greater or less extent in the necessarily some- 
what diagrammatic drawings otherwise produced. 

But few typographical errors are to be noticed, and these, in nearly all 
instances, represent the printer’s difficulty in accurately producing the 
proper names of foreigners. Scwergger-Seidel, Ballinger, Vulpain, and 
Huebner retain enough of their originality for most readers to readily 
identify the persons concerned, although the names are somewhat distorted. 

We have no hesitation in cordially recommending the English transla- 
tion of Cornil and Ranvier’s “ Pathological Histology” as the best work 
of its kind in any language, and as giving to its readers a trustworthy 
guide in obtaining a broad and solid hasis for the appreciation of the 
practical bearings of pathological anatomy. R. H. F. 
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Art. XX V.—Paracentesis Pericardit. 

1. Paracentesis of the Pericardium; a consideration of the Surgical 
Treatment of Pericardial Effusions. By Joun B. Roperts, 
A.M., M.D., Lecturer on Anatomy in the Philadelphia School of 
Anatomy, ete. 12mo. pp. 100. Philadelphia: J. B. Lippincott & 
Co., 1880. 

2. Hin Fall von Paracentesis Pericardit. Aus der medicinischen Klinik 
zu Freiburg. B. Freiburger Dissertation. Von Dr. C. 
LANG, Ersten Assistenzarzt der Klinik. Deutches Archiv fiir klin- 
tsche Medicin, 1879. Bd. xxiv. Heft. 445, pp. 452-482 

A Case of Paracentesis of the Pericardium; from the Medical Clinic of 
Freiburg. By Dr. C. Hinpeniane, Senior Assistant Surgeon to 
the Clinic, etc. ‘ 


By one of those coincidences not infrequent in medical literature, two 
important and rather elaborate articles on a subject which had heretofore 
attracted but occasional attention, have appeared almost simultaneously in 
Europe and America respectively. Both of them contain collections of all 
the reported cases accessible to their authors ; and both of them are illus- 
trated. The object held in view in the American monograph is more 
comprehensive than that of the essay in the Deutsches Archiv, comprising, 
as it does, a close study of the anatomical relations of the parts concerned 
in the operation, with a view of determining the points of safety in the 
surgical procedure itself, and the indications which render it injudicious 
or otherwise ; while it presents an admirably written review of the causes 
of pericardial effusions, their character, symptoms, and treatment. 

Proposed by Riolan in the earlier half of the seventeenth century, the 
first directions for the operation were, according to Hindenlang, laid down 
by Senac in 1724, although never performed by him. The first success- 
ful operation is accredited to Romero, of Barcelona, in 1819. 

Hindenlang reports a recent case by Prof. Biiumler, the one which gave 
occasion to his essay, and an unpublished one of Prof. Kussmaul of Strass- 
burg ; following which, he presents brief records of fifty additional cases col- 
lected from various sources. He alludes, in a note, to an imperfect record 
of thirty additional cases of puncture for scorbutic pericarditis, which are 
not included in the main text. He follows his record with the remark 
that according to the collations given, the paracentesis of the pericardium 
was limited to a mere attempt in six instances, and was actually performed 
in sixty-five. Leaving eight of his seventy-three cases out of considera- 
tion because the operation was not completed, or the result remained doubt- 
ful or was unreported, he presents a record of twenty-one of the sixty-five 
punctures as successful, with more or less complete recovery, and forty- 
four cases unsuccessful, including the twenty-three for scorbutus not ad- 
mitted into his detailed list. The awkward manner in which this writer 
commingles the statistics in his table of fifty cases with the imperfect records 
of the majority of punctures in scorbutus which are excluded from: his 
table and relegated to a running foot-note, renders it rather perplexing to 
comprehend the manner in which he arrives at his concluding figures, 
We should deem it better to consider every puncture of the pericardium, 
whether in scorbutus or not, a case of paracentesis pericardii and deserv- 
ing of admission into a statistic table of the procedure. 
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Roberts furnishes a table of sixty cases with twenty-four recoveries and 
thirty-six deaths. 

Comparing the two records, we find that Roberts includes two cases of 
Kyber, two of Aran, and one each of Karawagen, Wilezkowski, Skoda, 
Teale, Herbert Norris, Labric, Chaillou, Duncan, Heath, Saundby, Gooch, 
Steele, J. Lewis Smith, Viry, Douglas, Porcher, and Comegys Paul,’ 
which do not figure in the statistics of the German writer; while the latter 
includes a case of Dessault, in which a mistake was made,—the accumula- 
tion being an encapsuied pleuritic one, an uncertain operation by Larrey, 
and one positive operation each, by Vigla, Mader, and Gemell, which 
do not appear tabulated in the record of Roberts. He accredits to T. 
Clifford Allbutt, a case operated on by Teale ; to Gemell, one operated on 
by Gairdner ; to Frémy, one operated on by Ponroy, and already recorded 
in his table (case 32); and to Moore, one operated on by Gooch; it 
being probable that want of familiarity with French and English re- 
spectively has led him to mistake the reporter for the operator. This ex- 
planation will reconcile some apparent discrepancies in the two records. 
Adding nineteen cases accredited solely to Roberts’ table, to the seventy- 
two (for the case of Ponroy and that of Frémy, in this list, is one and 
the same case) recorded in Hindenlang’s, and the two new cases reported 
by the latter, we have a total of ninety-three, irrespective of some probable 
punctures in scorbutus which would swell the number to more than one 
hundred. The dates and data of the concordant statistics differ a little 
in the two compilations, owing to the sources of information from which 
they have been derived; those of German origin being accredited chiefly 
to original sources in the foreign record, and to the vernacular in the 
American ore. Considerable labour must have been bestowed in look- 
ing up authorities and records on both sides of the ocean, and the results 
in themselves are valuable, though demonstrative of the impropriety of too 
implicit reliance on the outcomes of mere statistical inquiries. 

A successful case of paracentesis of the pericardium in a child nine years 
of age, performed by Dr. G. M. Staples, of Dubuque, Iowa, June 7, 1877, 
seems not to have come under the notice of either essayist. In this case 
death took place from effusion into the brain, two years and six months 
after the operation, and the autopsy fully confirmed the diagnosis of peri- 
cardial effusion. The pericardium was universally adherent, and the heart 
enormously hypertrophied, weighing twenty ounces. The left auricle was 
greatly dilated, and its endocardium roughened and gritty. There was 
mitral insufficiency, with cartilaginous degeneration of the valve. There 
was no trace of the puncture. The pleure were healthy, save for two or 
three adhesions in the right side. Dr. Staples concluded that life might 
have been indefinitely prolonged, had the operation been performed earlier.* 

Quite recently, too, a second operation has been published by Prof. F. 
P. Porcher,’ of Charleston, S. C., in which the operation was performed 
with partial, yet decided, relief upon a female patient seventy years of age, 
then in the City Hospital, Charleston. Two drachms of fluid were with- 
drawn from the pericardial sac by means of the needle of the hypodermic 
syringe. Two attempts at repetition of the procedure on the day following 
failed to find effused fluid, a few drops of blood, only, appearing in the 
tube. The withdrawal of the two drachms of fluid, however, seems to 


* Since published in the Philadelphia Medical Times, Dec. 6, 1879, p. 115. 
® The Medical Record, N. Y., Feb. 21, 1880, p. 212. 
* Louisville Medical News, Feb. 7, 1880, p. 62. 
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have procured a great deal of improvement in her physical condition. 
This improvement is accounted for by Dr. Porcher, in accordance with 
Roberts’ suggestions, by the supposition of internal drainage into the 
cavity of the thorax, and possibly subsequent absorption. In the case now 
mentioned, a return of dyspneea occurred on the twenty-seventh day after 
the paracentesis, and ended fatally; the patient being at the time under 
the care of Dr. Porcher’s successor in the hospital. At the autopsy, on 
the day following, several ounces of fluid were found in the pericardial sac. 


The first cuse reported by Hindenlang occurred in a male peasant twenty years 
of age. Without repeating the entire details, it may be stated thai the affection 
seems to have been excited during the beginning of August, 1877, by drinkin 
several glasses of cold beer on an empty stomach, while overheated. Abdomin 
colic occurred immediately, soon followed by diarrhea. Rigors occurred at the 
same time, and were succeeded by increased temperature and sweating. The 
patient was able to work the next day, but only by dint of great effort. During 
the carne night, thoracic constriction and dyspnea set in, frequently increasing 
to such a degree as to compel the sitting posture. About fourteen days later 
sremrng, Begs in the lower extremities, and gradually extended upon the abdo- 
men. The condition of the patient became gradually worse; and on Oct. 26, 
1877, he was brought to the fospital in a pitiful condition. The dyspnea was 
very great, even when propped up in bed, and rendered speech difficult. The 
face was slightly cyanotic, the lips and nails quite blue. The inner surface of 
the upper part of the left thigh was quite edematous, as was the tissue over the 
malleolus. The cervical veins were not very full, the external jugular alone 
being visible, a little distended, and becoming smaller on inspiration. The heart- 
beat was not visible, nor the slightest thrill to be felt on palpation. The respira- 
tion was markedly costal, orthopneic, and 58 per minute. Pulse 124, irregular 
and compressible, and almost intermitted at each inspiration. Abdomen rather 
tense; epigastrium somewhat painful to pressure; no fluctuation discernible. 
Percussion: Clear at tops of lungs; absolute flatness over the entire sternum, 
broadening out below, and extending to the maxillary line in the left, and to the 
anterior axillary line on the right, abutting the line of hepatic flatness at the fifth 
intercostal space. Auscultation: Cardiac sounds clear, but weak and barely 
audible; the second pulmonic sound somewhat louder; no pericardial friction- 
sound audible. ‘The symptoms continued to get worse; and, on Oct. 28th, an 
attempt was made by Prof. Biiumler to emg the pericardial effusion with the 
needle of Dieulafoy’s aspiratory apparatus. Three punctures were made unavail- 
ingly ; and, as a trocar was not at hand, the punctures were protected with plaster, 
and covered with an ice-bag. On the following day, the patient’s condition being 
still worse, the pericardium was again punctured—a delicate trocar, 1.5 mm, in 
thickness, being used. The puncture was made in the fifth intercostal space, 4 
em. outwards from the left edge of the sternum, and was about 5-6 cm. in 
depth. The stylet being removed, and the canule pushed somewhat further in, 
the eo ped apparatus was attached, and 300 grammes withdrawn, of a dark-red 
thin fluid, containing considerable albumen, and but few flakes of fibrin. The 
grating of the heart against the canula was distinctly felt, and was especially 
strong towards the end of the operation. Examination of the fluid showed many 
well-preserved blood-corpuscles in the sediment, and others of stellate form. 
Fibrin was present in tube-like casts, or in hyaline membrane; the former in 

rt empty and folded on themselves, and in part distended with coarse-grained 

‘atty contents. There was also some fine-grained fibrin. 

fter the operation, the patient improved during an entire fortnight, when the 
symptoms again became worse and worse, so that a further puncture of the —_ 
cardium was made on Dec. 11th, the point of entrance being the same as before. 
After the trocar had overcome the first resistances of the intercostal space, it be- 
came very much inclined forwards, as though athick membrane interposed. The 
movements of the heart against the canula were soon perceptible, and, on pushing 
the latter further in, after withdrawing the stylet, some drops of yellow serum 
flowed from it. When about 100 c.cm. of fluid had been withdrawn by aspira- 
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tion, an inspiratory intermission of the pulse, which had existed for some time, 
became ng less age ae the noone ee about 500 c.cm., the pulse was 
of the same uency, and no longer completely compressed at each inspiration, 
though still diminished in a After tne mal of 850 c.cm., the pressure 
on the rubber tube suddenly became very much reduced, and the grating of the 
heart against the canula was very perceptible. The canula was removed, and 
found on measurement to have Bom inserted to the depth of 4cem. The fluid 
withdrawn ‘was almost clear, yellowish in colour, with a tinge of green. Micro- 
scopic examination revealed many small and large fat globules, nucleated cells, 
fatty white blood-corpuscles, and variously stellated red blood-corpuscles. There 
were some cloudy masses of pigment, with numerous fat cells entangled in them. 

The operation was followed by great relief. This time, too, as before, there 
was great increase in the excretion of urine. 

Towards the end of the month the patient began to lose ground, and was dis- 
charged at his own request on March 26th of the following year. He gradually 
grew worse and worse, and died in the middle of June. There was no autopsy. 

The second case occurred in a cabinet-maker, 21 years of age, with an hered- 
itary predisposition to phthisis. Early in November, 1876, he was seized with 
pleurisy of the right side, for which paracentesis was performed Jan. 7, 1877; 
and on Jan. 11th he was admitted to the hospital at Strassburg under care of 
Prof. Kussmaul. The patient had great edema of the lower half of the body, 
with ascites; and, in addition to a copious right-sided pleural exudation, a a 
pericardial effusion extending over both sides of the sternum above, along 
second costal cartilage to the left axillary line. There was great dyspnea, in- 
creasing to orthopnea; and the pulse was small, irregular, and varying in fre- 
a between 100 and 130. On Jan. 14th, Prof. Kussmaul punctured the 
thorax with Dieulafoy’s apparatus. The needle was plunged into the fifth inter- 
costal space of the right side, about 1.5 em. to the outside of the mammi 
line. At first, 20 c.cm. of clear serum was discharged. As the needle was pushed 
further around, a turbid brownish-red fluid flowed out at once, of which about 
750 c.cm. were withdrawn. This fluid contained a great quantity of altered 
blood-corpuscles, but no normal fresh ones. The result of the operation was ad- 
mirable. The excretion of urine increased from 600 c.cm. to 3000 ¢.cm. per diem. 
The two kinds of fluid withdrawn led Prof. Kussmaul to conclude that the first 
came from the pleura, the second from the pericardium. 

On Jan. 18th, the operation was repeated, and in precisely the same manner, 
to see whether two varieties of fluid would be withdrawn. The needle was 
plunged in at the same point, and held in position as soon as the fluid flowed. 

n this manner about 550 c.cm. of clear serous fluid was discharged. Then the 
needle was advanced, and directed more towards the middle line to penetrate the 
distended pericardium. A clear red bloody serum flowed out, of which 250 c.cm. 
were discharged. It contained fresh normal blood-corpuscles. Great relief fol- 
lowed this operation likewise. By March, the edema and ascites had disap- 
peared; and on the 8th of May the patient was permitted to return to his home, 

As to the method of operation, preference is given to aspiration as a 
matter of course in both essays. This method of operation is of such 
recent adoption that even Hayden, at the date of publication (1875) of 
his extensive treatise on diseases of the heart, was unaware of any instance 
in which the pneumatic aspirator had been used in the performance of this 
operation. He gives a table of eighteen operations in which the bistoury 
was the principal instrument used in eleven instances, and the trocar and 
canula in three. 

The point of puncture, which is discussed in a few sentences by Hinden- 
lang, who recommends the third, fourth, or fifth intercostal space, accord- 
ing to the extent of cardiac dulness, and at a point from three to four 
centimetres external to the left border of the sternum, is discussed in con- 
siderable detail by Dr. Roberts, who concludes that the best point, unless 
individual peculiarities render another preferable, will be in the fifth space, 
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nearer the rib below than that above, and from two to two and a quarter 
inches to the left of the median line of the sternum. Dr. Roberts like- 
wise gives minute directions as to the methods of operating, and choice 
and supervision of implements. He discusses the dangers to be encoun- 
tered from untoward wounding of the internal mammary artery, or the 
substance of the heart itself. A few cases are instanced in which the 
cavity of the heart had been penetrated without giving rise to a fatal issue 
from that cause. Dr. Porcher, in the article above referred to, prefers to 
select the central point of dulness as the point of puncture, paying less re- 
gard to the anatomical relations of the parts, inasmuch as displacement 
may have occurred, as in his own second case. 

In the absence of authoritative data, even in elaborate treatises on dis- 
eases of the heart, it is quite probable that the essays we have discussed 
will encourage physicians to enlist surgical aid in cases of pericardial effu- 
sion imperilling life, and that the operation of penetrating the pericardium 
will be approached with greater confidence than heretofore. Roberts’ 
monograph in particular is well worthy of careful study. J. S.C. 


Art. XXVI.—Report on the Revision of the U. S. Pharmacopeia, pre- 
liminary to the Convention of 1880. Being a Rough Draft of the 
General Principles, Titles, and Working Formule proposed for the 
next Pharmacopeia, Prepared and compiled by Cuartes Rice, 
Chairman of the Committee on the Revision of the U. S. Pharmaco- 
peia of the American Pharmaceutical Association. 8vo. pp. xviii., 202. 
New York, 1880. 


Tue medical profession of our country, individually, and through their 
organized associations, have been singularly indifferent to their official 
standard of the Materia Medica—the U.S. Pharmacopeia. The very 
existence of such a work is unknown to many, and by others the Pharma- 
copeeia is confounded with the U.S. Dispensatory of Wood and Bache. 
As the sixth decennial revision is now approaching, and as much of the 
preliminary work has already been done, it is an appropriate time to con- 
sider the relations of the profession to this national standard which is 
intended to be of national authority, not by virtue of Congressional Enact- 
ment, but by the moral force of the medical and pharmaceutical bodies. 

Is a national standard of the Materia Medica desirable? To answer 
such a question would seem to be a labour of supererogation if it were not 
for the remarkable apathy exhibited by the medical profession. The 
experience of older communities and States has shown the necessity for a 
national standard, and as the intercourse between nations becomes more 
intimate, the need of an international, or universal Pharmacopeia, is 
strongly felt. Uniformity is desirable for convenience, to obtain greater 
accuracy and perfection in the processes, and to prevent mistakes. If 
every pharmaceutist had his own formule, if the preparations varied 
accordingly, if each physician prepared his own Pharmacopeia, the con- 
fusion would speedily become worse confounded. Indeed, it needs no 
argument to demonstrate that a standard is necessary, especially in a 
country like ours, the inhabitants made up of various nationalities, the 
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centres of population in the different sections intermingling freely, but 
having diverse interests. 

By whom shall the standard be prepared and regulated? In our. country 
where all private interests, as far as possible, are committed to private 
hands, obviously those immediately concerned are the proper persons to 
be entrusted with the duty of preparing and regulating the Pharmacopoia. 
The sanction of the Government should, however, be given to the work, 
to make it of legal authority, not over all so-called physicians and pharma- 
ceutists, but over the regular medical and pharmaceutical professions who 
are affected by its provisions, and are willing to conform to its requirements. 

Of the members of the medical and pharmaceutical profession, to work 
under its provisions, who are to be selected to prepare the Pharmacopoeia? 
A full discussion of this important point was carried on in 1877, chiefly 
by Drs. E. R. Squibb, of Brooklyn, and H. C. Wood, of Philadelphia. 
Two important innovations were proposed by Dr. Squibb—to place the 
revision of the Pharmacopeia under the charge and authority of the 
American Medical Association ; to enlarge the scope of the work, so as 
to make it a complete exposition, not only of materia medica and phar- 
macy, but somewhat of therapeutics, so that it would consist of the Phar- 
macopeia and of commentaries such as those of a dispensatory. Passing 
ever for the present the latter proposition, we take up for consideration 
the former. The American Medical Association acted wisely, we think, 
in declining the onerous task. There are few members of that body hav- 
ing the necessary qualifications for preparing such a work ; hence it would 
have been necessary to devolve it on a Committee provided with funds and 
empowered to obtain needful help. The ability of a representative body 
of changing composition, to carry on such a work, to form a suitable com- 
mittee and to collect the means, is more than doubtful. If a judgment 
may be formed of the capacity of such a body for the performance of such 
duties, from the results of similar undertakings, we may conclude that 
the American Medical Association is not the proper custodian of our 
national Pharmacopeia. As the work connected with it is largely tech- 
nical and pharmaceutical, it is self-evident that those having the necessary 
technical knowledge are the proper bodies for its preparation. The medi- 
cal bodies may rightly claim the privilege to indicate the articles which 
should form the list, the composition of compound remedies, and the 
strength of the various preparations. A convention for revising the Phar- 
macopeia, should be composed then, according to this view, of delegates 
from the medical and pharmaceutical organizations. Probably, the pre- 
sent arrangement is as well adapted to the purpose as any that could be 
desired, the convention being composed of delegates representing medical 
colleges, medical societies, colleges of pharmacy, and pharmaceutical asso- 
ciations and representatives from the medical corps of the Army and Navy. 
When the last convention met in Washington, May 4, 1870, a Committee 
on revision and publication, consisting of “fifteen members, including the 
President of the Convention as one’’ (Dr. Joseph Carson), was appointed. 
This Committee consisted of the following eminent men: Drs. Geo. B. 
Wood, John M. Maisch, Robert Bridges, of Philadelphia; Dr. W. Manlius 
Smith of New York, ‘Albert E. Ebert of Chicago, J. Faris Moore of 
Baltimore, G. F. H. Markoe of Boston, Dr. John C. Riley of Washing- 
ton, Dr. Thomas Jenkins of Louisville, Dr. Charles A. Lea of Buffalo, 
Dr. J. S. Welford of Richmond, Dr. F. Wentzell of San Francisco, Dr. 
W. S. W. Ruschenberger U. S. Army and Navy. The Committee met in 
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June of the same year, and continued its labours until the completion of 
the work. ‘In accordance with the resolution of the Convention,” say 
the Committee in the preface to the Pharmacopeia, “the scope of the 
work has been extended rather than abridged, and it has been the desire 
of the Committee to adapt it to the wants of our extended country without 
losing sight of the conservative character necessarily pertaining to a 
National Pharmacopeia. Such a work must necessarily follow in the 
wake of advancing knowledge; it is no part of its mission to lead in the 
paths of discovery. It should gather up and hoard for use what has been 
determined to be positive improvement, without pandering to fashion or 
to doubtful novelties in Pharmaceutical Science.” 

The Committees carried out their revision strictly in accordance with 
these conservative principles. It is generally understood that the meagre 
conception of a Pharmacopeeia, entertained by the Committee, was largely 
due to the overweening influence of the late distinguished Prof. Geo. B. 
Wood, whose remarkable Dispensatory had been the commentary on the 
Pharmacopeia for more than a generation. We do not believe that a 
question of self-interest had warped Dr. Wood’s judgment. He had 
simply the wish to continue on in the way in which the work had begun, 
and according to methods which he had been largely instrumental in 
introducing. It is a part of the history of this Committee that many able 
pharmaceutists, amongst whom the eminent Dr. Squibb was one, would 
have gladly rendered important aid in the revision, if their opinions had 
been given any consideration. We will not review the controversy, which 
has since occurred, contenting ourselves with the remark that although the 
Pharmacopeia was improved, it contains many errors, and needs now 
the thorough revision of the new Committee, to be duly appointed by the 
Convention which meets in May, and the enlargement and improvement 
demanded by the progress in knowledge. 

We have now before us the Report on the Revision of the U. S. Pharma- 
copia, made to the American Pharmaceutical Association by Dr. Charles 
Rice, chairman of the Committee appointed for this purpose. It has been 
compiled by Dr. Rice “partly from the contributions or memoranda re- 
ceived from members of the Committee and other gentlemen who gave 
their aid, and partly from his own notes, either based on personal ex- 
perience, or on the recorded statements of others.” As Dr. Rice laboured 
under many disadvantages as to time and material, he very naturally does 
not wish his report to be regarded as complete, rather ‘‘as a printed 
manuscript, to be circulated among the members of the Committee, for 
scrutiny and correction; and at the same time to be submitted to the 
medical and pharmaceutical professions to invite further contributions to 
knowledge, and criticism, which may aid in attaining the object more 
completely.” 

We may, therefore, in accordance with the design of this publication, 
refer to some points of general professional interest—the more especially, 
since it is highly probable, we think, that this report will be the basis of the 
new Pharmacopeia. Under the head of ‘‘ General principles recommended 
for adoption in the Revision of the U.S. Pharmacopoeia,” there are some 
very important considerations. It is proposed to continue to write the text 
in English, whilst the names of articles will be written in Latin and English. 
Here at the outset we meet with a term of almost universal use but which 
is manifestly erroneous—the term officinal, instead of official. It occurs in 
the first paragraph as follows: ‘the officinal substances and preparations,” 
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meaning those recognized as of official authority. On referring to Wor- 
cester’s Dictionary we find that “official” is defined as follows: “‘ Derived 
from the proper office, or officer, or from the proper authority; authori- 
tative.” ‘Officinal” is defined as “relating to, used, or sold in a shop, or 
place of business.” By way of illustration we may say “ Chloroform is 
‘ official’ in the U. S. Pharmacopeia, but Chlorodyne is ‘officinal,’ or 
found, or for sale in the shops.” A substance may be officinal, but not 
official, that is, not recognized by the U.S. Pharmacopeia. We find on 
referring to Squire’s “ Companion,” that he designates the articles of the 
materia medica as “ official,” or ‘ non-official,” instead of officinal. 

We cordially agree with the propriety of the next general principle, 
that the distinction “‘ Primary” and “ Secondary List” be abolished, and 
all the articles retained be arranged in an alphabetical list. It is proposed, 
also, to add at the end of each article a short paragraph, giving the 
names of all the preparations into which the substance or preparation, 
treated of in the article, enters. This will facilitate materially the search for 
preparations of various kinds. It is, also, proposed to abandon measures - 
of capacity, and to express quantities only in parts by weight, and when 
it is necessary to employ definite expressions of weight, to state them both 
in decimal and apothecaries weight. The general voice of the profession 
will, we think, approve of these recommendations. 

To the tables now contained in the Pharmacopezia, it is proposed to add 
a “Table of largest single and daily doses of powerful remedies,” a 
‘‘ Table of Solubilities of the Officinal Chemicals in Water and Alcohol,” 
and a number of others, some of unquestionable utility, and some of doubt- 
ful value. 

What are the proper limits of a Pharmacopeia? The opinions on this 
point differ. From the rather narrow conception of the late Dr. Wood, 
to the large views of Dr. Squibb, there is a wide space. Wood preferred 
a mere list of articles and preparations, the commentary being provided 
by his Dispensatory; Squibb would include an ample explanatory text. 
Whilst the report of Dr. Rice is much more full than the present Pharma- 
copecia, it does not include the detailed explanations of a Dispensatory. 
It is, on the whole, a successful attempt to occupy the middle ground, 
Successive editions of the Dispensatory of Wood and Bache, and the 
appearance of the able and elaborate volume of Stillé and Maisch, render 
it the less necessary to encumber our national standard with the multi- 
farjous details of an explanatory text. 

In looking over the report of Dr. Rice, we are surprised at the number 
and variety of the excellent suggestions of reform. As it is desirable to 
awaken the profession from its somnolent condition on this subject, and to 
excite inquiry, we beg to call our readers’ attention to some of these sug- 
gestions. Let us take up the remarks on page 3 about the opium prepara- 
tions, apropos of acetum opti. It is proposed “to abolish the useless and 
perplexing differences in strength of the liquid opium preparations,” and 
to make them all uniform, except paregoric, at 1 in 10, or 1 grain of opium 
to 10 grains of the preparations—for example, Acetum Opii, Tinct. Opii, 
Tinct. Opii Acetata, and Tinct. Opii Deodor., would all contain 1 grain 
of opium to 10 grains of the preparation. Amongst the acids it is pro- 
posed to add Acidum Aceticum Glaciale, A. Boracicum, A. Chrysophani- 
cum, A. Hydrobromicum Dilutum, A. Oleicum, A. Phosphoricum Fortius, 
and A. Sali¢ylicum. There can be no doubt of the necessity for the addi- 
tion of these important remedies. Other additions proposed are, as we 
come to them in order— 
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ZEther Aceticus, Amy] Nitris, Araroba (Goa powder), Balsamum Dipterocarpi 
= Balsam), Baptisia, Benzinum, Bryonia, Caffeina, Calcii Bromidum, 

alcii Iodidum, Calcii Sulphuretum, Camphora Monobromata, Cantharidinum, 
Chinoidinum, Chiretta, Chloral Butylicum, Codeia, Collodium Tiglii (Croton oil 
collodium), Conize Hydrobromas, toinum, Elaterinum, various Elixirs, Erio- 
dictyon, Eucalyptus, Extractum Ergote (Ergotin), a number of 
Extracta Fluida besides those now official, Glyceritum Amyli, Glyceritum Vi- 
telli, Grindelia, Infusum Senne Compositum, Infusum Spigelie Compositum, 
Liquor Chloroformi Compositus (Chlorodyne), Liquor Ferri Dialysati, Lithii 
Benzoas, Lithii Bromidi, Lithii Salicylas, Magnesii Hypophosphis, Oleata— 
Oleatum Aconitiz, O. Hydrargyri and O. Morphizw, Pepsinum, Sinan Sac- 
charatum, Physostigmie Salicylas, Pilocarpie Hydrochloras, Pilocarpus, Pul- 
vis Cinchonie Compositus, Pulvis Glycyrrhize Compositus, Pulvis Morphie 
Compositus (Tully’s powder), Quinidiz Sulphas, Sodii Benzoas, Sodii Bromi- 
dum, Sodii Chloras, Sodii Iodidum, Sodii Salicylas, Sodii Sulpho-carbolas, 
Spiritus Odoratus (Cologne), Succus Belladonnz, Succus Hyoscyami, Sumbul, 
Syrupus Caleii Lactophosphatis, Syrupus Calcis, Syrupus Ferri Bromidi, Syrupus 
Ferri Lactophosphatis, Syrupus Hypophosphitum Compositus, Syrupus Phos- 
| oocny Compositus, Syrupus Picis Liquide, Syrupus Stillingie Compositus, Thea, 

huja, ee gs Thymus, Tilia, Tinctura Chirette, Tinct. Cimicifuge, Tr. Ery- 
throxyli, Tr. Eucalypti, Tr. Gelsemii, Tr. Grindelie, Tr. Guarane, Tr. Hy- 
drastis, Tr. Persionis, Tr. Pilocarpi, Tr. Sumbul, Unguentum <Acidi Chryso- 
— Viburnum Prunifolium, Vinum Aromaticum, Vinum Ferri Amarum, 

inum Ferri Citratis, Xanthoxyli Bacca, Zinci Bromidum, Zinci Iodidum, Zinci 
Nitras Fusa, Zinci Phosphidum, Zinci Sulphocarbolas. * 

In the main, the proposed additions are suitable. The old conservative 
spirit still lingers in the sphere of the Pharmacopezia, it is evident; for 
the changes are not radical, although numerous and important. The new 
nomenclature is barely mentioned. ‘Elegant Pharmacy” has received 
but slight recognition, and, we think, wisely so. We had hoped to see in 
this report an attempt at the simplification of formule, a diminution in the 
number of preparations of the same remedy, a lessening of the bulk and 
consequent elimination of the crudities in our preparations, a more ex- 
tended utilization of active principles. Instead of concentration, we find 
that it is proposed to reduce the strength of the tincture of Aconite root, 
and of some other active tinctures. The particular need of the medical 
profession is a group of concentrated tinctures or fluid extracts that pos- 
sess power in small bulk. As far as possible active principles should take 
the place of the lumbering tinctures and extracts of crude drugs. Pharma- 
ceutists, influenced by a trade instinct, probably, seem disposed to adhere 
to bulky preparations, whilst it is to the interest of the medical profession 
to render their prescriptions as little disagreeable and as inexpensive as 
possible. But in any broad view of the interests of Pharmacy and Medi- 
cine, it must be evident that they harmonize and do not conflict; that 
methods injurious to the medical profession must ultimately react injuriously 
on the pharmaceutical. The permanent interests of both are based on due 
consideration of the rights and interests of the public. In our day the 
interests of all classes are inextricably interwoven, and hence one class 
eannot long profit at the expense of another, but each must find its high- 
est good in a line of conduct beneficial to all—a sermon which has for its 
text, honesty is the best policy. 

It is certainly true that the pharmaceutical profession desires to know 
what will be most conducive to the good of the medical profession. They 
prepare as we direct. They do more—they anticipate our needs, and 
make the difficult ways plain for us all to walk in. The laborious and 
unrequited labour of preparing the Pharmacopeia is performed by them, 
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and we are asked simply to meet with them and indicate our wishes. 
Will the medical profession continue to be indifferent, or will they come 
forward and lend a helping hand to the sixth decennial revision? 

R. B. 


Art. XXVII.—St. George’s Hospital Reports. Edited by Witttam 
Howsuip Dickinson, M-D., F.R.C.P.,and Toomas Pickerine Pick, 
F.R.C.S. Vol. IX., 1877-8. 8vo. pp. xiv., 815. London: J. & A. 
Churchill, 1879. 


Tue present volume is, we are told in the preface, the first of a New 
Series of these Reports, which have been intermitted for a year, but 
which the editors hope in future to issue annually on the Ist of October. 
Greater prominence is giveh in it than in its predecessors to the summa- 
ries of hospital practice, prepared by the Medical and Surgical Registrars. 
These are given the place of honour at the beginning of the volume, instead 
of being printed at the end of it as heretofore. During the two years 
covered by thes» reports 3145 patients were treated in the medical wards 
of the hospital, of whom 1763 were males and 1882 females. The dis- 
eases for which they were admitted were, of course, of every variety. 
Among them were 75 cases of acute lobar pneumonia, with 9 deaths ; 75 
cases of enteric fever, with 20 deaths; 49 cases of chorea, almost all end- 
ing in recovery or great improvement; and 10 casesof aneurism, all terminat- 
ing fatally. In addition to these there was a large number of cases of val- 
vular disease of the heart, of phthisis, and rheumatism ; the leading symp- 
toms of the cases, as well as their treatment, being generally presented in 
the tabular form. A table is also introduced showing the results of the 
treatment of rheumatism by the various methods now in vogue, From 
this it appears that salicylic acid is most useful in the acute forms of the 
disease, especially when high temperature is a prominent symptom, and 
that the results obtained from its use were better than those from any other 
drug. In chronic cases, as in the subacute variety, very little good seems 
to have been effected by it. 

The Report of the Post-mortem Department for the Year 1877, by the 
Curator, Mr. Witt1amM Ewakt, contains an analysis of the 302 autopsies 
made during the year. Among them will be found many cases of interest, 
such as cases of ulcerative endocarditis, hydatids of the liver, Hodgkin’s 
disease, pyemia, cancer of the spleen, intestinal obstruction, tubercular 
meningitis, abscess and tumour of the brain, and cancer of the thyroid. 

The Report of the Obstetrical Department for 1877 is by Mr. Harrer, 
and that for 1878 by Dr. Brake. These gentlemen report in full five 
cases of Ovariotomy, three of which terminated fatally, as well as a num- 
ber of other cases. The whole number of patients treated in this depart- 
ment is not given. 

Mr. T. WuiPHaM, in his Notes from the Department for the Treatment 
of Diseases of the Throat, has arranged the cases of the more usual forms 
of throat disease in tables, so that they may be conveniently studied; while 
he has given in detail the histories of cases of greater rarity. Among 
the latter will be found five cases in which the throat affection was appa- 
rently connected with the inhalation of sewer gas, and one case of bilateral 
paralysis of the abductors of the vocal cords. 
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The success which has attended its use in the treatment of rheumatism 
induced Dr. A. W. Barcray to prescribe Salicylic Acid in Cases of Gout. 
The eight cases chosen for his experiment were of ordinary severity, and 
uncomplicated by renal disease. In all of them marked subsidence of the 
symptoms followed the administration of the drug in the course of a few 
days, but to bring about this result it was necessary to give it in doses suf- 
ficient to produce salicism. In some of the cases the improvement was, 
however, only temporary, and before convalescence was fully established 
it was necessary to have recourse to colchicum and other medicines. Dr. 
Barclay, therefore, regards it as inferior to colchicum in its control over 
this disease, but thinks that, since occasionally patients are met with, who, 
in consequence of long-continued use of the latter remedy, have lost their 
susceptibility to it, it is well to have an alternative mode of treatment. 
He prefers the salicylate of soda to salicylic acid or its other salts. 

The patient who was the subject of Mr. Taomas P. Picx’s Clinical 
Lecture on a Case of Enchondromatous Tumour of the Brain, was a man, 
aged 22 years, who was originally admitted into the hospital, suffering 
from a tumour of the head of the tibia, for which amputation of the thigh 
was performed. On microscopic examination the tumour was found to 
consist of enchondroma, associated with sarcoma. The patient made a 
good recovery, but in less than five months after the operation had a fit, 
which was followed by loss of power on the right side, without loss of 
sensation, and an inability to articulate his words properly—symptoms 
which caused him again to apply for admission to the hospital. Headache, 
more or less violent, was present during a portion of the time he was under 
treatment, but was by no means a constant symptom. There was a slight 
improvement at first, but it was only temporary, the patient gradually 
becoming completely paralyzed, and only able to articulate the word ‘* No,” 
which he answered to every question. He died on the 29th day after 
admission, or about one month and a half after the onset of cerebral symp- 
toms. The fact that the patient had previously had a tumour made the 
diagnosis of the nature of the lesion in the brain comparatively easy, Mr. 
Pick being able, by a careful consideration of the symptoms, to correctly 
indicate to his class the part of the brain in which the tumour would be 
found. At the autopsy the tumour, which was about the size of a walnut, 
was found to be situated in the outer side of the anterior part of the left 
corpus striatum, and between it and that part of the surface of the brain 
which is known as the third frontal convolution, partially involving both 
these parts. The reason for the rapid growth of the tumour in this case 
was the fact that the enchondroma was associated with sarcoma. 

In an Abstract of a Case of Diabetes, Dr. Joun Cavarry illustrates the 
effects of the different remedies which were used in its treatment by means 
of charts and tables. Decidedly the best results were obtained from codeia, 
which was prescribed in very large doses ; as much as from ten to sixteen 
grains being given daily. The latter amount appeared to give rise to drow- 
siness, and the use of the drug was, therefore, discontinued. With this 
exception no bad effects could be traced to its administration. The patient 
himself declared that he felt better while taking it. Good results were 
also obtained from the employment of ergot, Calabar bean, and salicylate 
of soda, but the last-named drug could not be given in full doses, owing to 
the ready susceptibility of the patient, and congequent early development 
of toxic symptoms. The patient’s temperature was carefully noted—both 
morning and evening—during almost the whole of his stay in the hospital. 
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It was frequently subnormal, being on one occasion as low as 94-6°, and 
on another 95°. The highest temperature recorded was 100°6°. No 
constant relation could be traced between the temperature and the amount 
of urine passed; a rise being sometimes accompanied by an increase, but 
frequently also by a diminution in its quantity. 

Mr. Hersert Watney reports Some Cases of Mitral Disease without 
Murmur, which have come at different times under his observation. In 
some of these a murmur would appear to have been present at one time, 
and to have disappeared with the subsequent progress of the case. In the 
others there is no record of a murmur ever having been heard. In but 
one of the cases was there a post-mortem examination, and in this the 
lesions of the mitral valve do not seem to have been of a grave character. 
The signs which, in the absence of a murmur, Mr. Watney regards as most 
indicative of mitral disease, are—1. Feebleneas of the pulse at the wrist, 
with a difference between the number of heart-beats and the pulse-waves. 
2. Absence or diminution of the first sound of the heart. Drs. Balfour, 
Hilton Fagge, Rosenstein, and others, have all observed and called atten- 
tion to similar cases. 

Dr. Witt1aM OGLE contributes to the volume some Observations on 
Outbreaks of Diphtheria in Rural Districts, which he made while hold- 
ing the position of Medical Officer of Health in a large country district. 
He takes the ground that in a large proportion of cases of diphtheria 
there is no visible diphtheritic membrane whatever from the beginning to 
the end of the attack, and that in this form the disease is as contagious 98 
in the more usual form. In regard to the contagiousness of the disease, 
he entertains no doubt, but says that a longer exposure to the contagium is 
necessary to produce the disease than in the case of the other zymotic dis- 
eases. ‘Thus those who only casually come in contact with the sick rarely 
take the disease. On the other hand, it spreads rapidly among those who 
occupy the same room; and it therefore not infrequently happens that a 
school or church is the channel for its dissemination. He has seen cases 
which have led him to believe that the contagium of the disease adheres to 
persons who have been affected for a long time after they have apparently 
recovered. In one case which he cites, a local epidemic of diphtheria 
occurred upon the return of a child to school ten weeks after his apparent 
recovery. He also refers to a case in which the contagium adhered to a 
house for many months after the original outbreak of the disease, and after 
the hygienic defect, which appears to have been its cause, had been 
remedied. 

An attack of diphtheria confers, Dr. Ogle thinks, a certain degree of 
immunity from further attacks, lasting for a year, or sometimes for a longer 
time, but eventually wearing out. The susceptibility to the contagium he 
has found, in common with other observers, to be greatest between the 
ages of three and twelve, and to be greater in females than in males. The 
mortality of the disease in the epidemics which came under his observa- 
tion was 13 per cent. It was slightly larger in males than in females. In 
his experience the diseases which have prevailed with the greatest fre- 
quency at the same time with epidemics of diphtheria are croup, scarlet 
fever, erysipelas, and mumps. He has been unable to detect any distinct 
influence exercised on this disease by season, altitude, or soil, and is una- 
ble to give any positive opinion as regards the influence of filth, either in 
generating or fostering it. He is inclined to believe, however, that under 
certain, as yet unknown, conditions the diphtheritic poison may be gene- 
rated de novo out of filth. 
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In eleven cases in which the time of exposure to the contagium was 
more or less definitely ascertained, the period of incubation of the disease 
varied from a single day toseven days. Judging from these cases it would 
seem to be shorter in children than in adults. Dr. Ogle refers to one case 
in which the contagium appeared to lie dormant for nearly a month, during 
the whole of which the patient suffered from sore-throat, which confined 
her to the house. Suddenly fresh symptoms developed themselves; the 
tonsils and pharynx became covered with false membrane; and two days 
after this occurrence two more of the children in the same house were 
similarly attacked, and a few days later a third. 

Dr. E. L. Fox refers, in his Notes on some Forms of Intestinal Obstruc- 
tions, to two cases of twisting of the bowels, in which relief occurred upon 
changing the position of the patient. In one case the patient, a lady, was 
tied on to a light sofa, and so raised, sofa and all, feet upwards, whilst her 
maid was directed gently but firmly to knead the bowels. In the other 
case the patient was allowed to fall on the floor with some violence by his 
two nurses, who were attempting to lift him from a sofa to his bed. He 
therefore believes that change of posture should always be tried in cases 
in which there is reason to believe that-the seat of lesion is not bound 
down by inflammatory products. Cancer of the bowel may generally be 
suspected, he says, rather than any other form of disease giving rise to 
obstruction, when with some impediment to the passage of solid food, 
lasting for many months, there is a troublesome diarrhea. This diarrhea 
he believes to be due to gradual pressure on the veins. 

In a paper On Ichthyosis Mr. GeorGe GasKOIN gives an epitome of 
fifty cases of the disease, reserving for some future occasion the histories 
of fifty other cases; an unusual number, certainly, to come under the 
personal observation of one man. Many of his cases appear to have 
occurred in young subjects, many are of slight character, but they all go 
beyond mere xeroderma. The frequency with which the disease is com- 
plicated with eczema is commented on by the author. We commend the 
paper to those specially interested in dermatology. 

We shall let Mr. Wynpuam Cort e give the results of his experience 
with Chrysophanic Acid, in the treatment of various forms of skin dis- 
ease, in his own words. ‘‘In ringworm, in pityriasis versicolor, and in 
acne,” he says, “it offers no advantages over the ordinary methods of 
treatment. In eczema it is rarely of service, and may possibly cause 
trouble. It is especially useful in cases of the psoriasis class, in which 
action is in abeyance, and will often clean the skin of the eruption when 
other measures have failed.” Disadvantages attending its use are the facts 
that it often produces erythema in the parts adjacent to the eruption, and 
stains the nails, hair, and clothing of a brownish-purple colour. It may 
also occasionally cause conjunctival irritation by being carried to the eyes 
of the patient by his hands. Its best solvents are the petroleum deriva- 
tives. It should never be employed to the exclusion of constitutional 
treatment. 

Mr. Wynpuam Cort te is also the author of a paper on Warty 
Growths, which, as it is of more interest to the specialist than the gen- 
eral practitioner, we shall not attempt to analyze, but shall content our- 
selves with laying before our readers the general propositions with which 
it concludes. 1. Warts chiefly occur in ill-nourished and anemic sub- 
jects. 2. They are contagious under certain conditions. 3. When situ- 
ated on a markedly vascular base, they may evince a tendency to increase 
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rapidly. 4. In such conditions of activity their complete removal or de- 
struction is advisable. 5. The syphilitic nature of certain warts must be 
distinguished. 6. Troublesome hemorrhage sometimes attends the removal 
of warty growths by excision, etc. Warts are contagious under the fol- 
lowing circumstances: When such a growth occurs, where the position of 
parts causes it to be kept moist and in a state of irritated activity, the 
discharge from it may give rise to similar growths on the contiguous skin 
or mucous surfaces, as on the prepuce, vulva, or anus. In this way non- 
specific warts may be communicated from a husband to a wife, or vice 
versa. ‘Such infection is analogous,” in the author’s opinion, “to the 
eczematous discharge from an infant’s head, setting up a similar rash on 
the nurse’s arm, or when a husband communicates eczema about the geni- 
tals to his wife.” This paper is illustrated by a handsome lithographic 
plate. 

The symptoms in the case which S. W1Lson Hors reports, in his His- 
tory of an Illness, were chiefly referable to morbid conditions of the nervous 
system, uterus, and rectum. It possesses many points of interest; but it 
would be impossible within the limits allowed us to transfer to these 
pages a satisfactory account of it, and we must therefore dismiss it with 
this brief notice. 

The principal interest in Dr. W. B. CoEADLE’s paper, on Exophthal- 
mic Goitre, will, we think, be found to lie in his account of the micro- 
scopic examination of the spinal cord and cervical sympathetic ganglia, 
derived from a fatal case of. the disease. This we shall reproduce in his 
own words: ‘ In the upper portion [of the medulla], close to the pons,” 
he says, “the groups of caudate cells were generally clear, full, and of 
well-marked contour. In the group of cells below the floor of the fourth 
ventricle, from which fibres can be traced into the seventh nerve, how- 
ever, one or two caudate cells were seen shrivelled and atrophied ; but the 
ganglionic cells were normal, and the nerve tubes of the white matter 
were natural. The most striking change, in this region of nerve nuclei, 
was in the vessels, which were uniformly dilated in a remarkable degree 
far beyond the calibre of vessels in the same region in the normal cord. 
Similar changes were visible in the numerous vessels which run between 
the folds of gray matter in the corpus dentatum. A little lower down the 
medulla, in the region of the eighth and ninth nerves, the same dilatation 
of the vessels was conspicuous, and it was equally or more marked in the 
vessels in the corpus dentatum. Here and there, where the vessels had fallen 
out in the cutting, the vascular spaces were seen to be larger than nor- 
mal; but there was no erosion, no débris of degenerated nerve tissue. At 
certain points it seemed as if the wide vessels must exercise injurious pres- 
sure upon the nerve tissue; with which they were in close contact; but no 
degeneration or atrophy could be made out, except, perhaps, in the few 
shrunken cells of the sections from the higher plane first mentioned. 
Throughout the cervical region of the cord this dilatation of the vessels 
was as conspicuous as in the medulla. This condition existed with little 
variation down to the dorsal region. No other morbid change could be 
found in the medulla and spinal cord.” 

‘Thin sections were made from each of the ganglia [of the cervical 
sympathetic] on both sides; but they disclosed nothing abnormal. The 
ganglionic cells were healthy, and the nerve fibres unaffected in any 
way.” 

Of the fifteen cases of exophthalmic goitre which have come under Dr. 
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Cheadle’s care, the result was not ascertained in three; of the remaining 
twelve two proved fatal, and ten ended in recovery, giving a mortality of 
one in six. ‘There is,” the author says, “a general tendency to slow 
and gradual recovery, extending over a period of from one to three or four 
years, but usually complete in the end; the danger lying in exhaustion 
from extreme vomiting and diarrhea. With « single exception the 
patients were women.” 

More important than medicines in the treatment of this disease is “ the 
etm of the most absolute and complete physical and mental rest.’’ 

or the control of palpitations, diarrhcea, and vomiting the author recom- 
mends digitalis and a combination of opium and tannic acid. He regards 
exophthalmic goitre as a distinct neurosis, in which, while the sympathetic 
is largely involved, the chief centre of morbid action must lie in the upper 
portion of the spinal cord or the medulla oblongata—a view which the 
reader will find maintained in two previous papers by the same author in 
former volumes of these reports.’ J. H. H. 


This volume, though bulky, does not contain many papers of general 
surgical interest. There are fourteen articles, it is true, on surgical sub- 
jects, but of them nine are reports of the different departments of the 
hospital ; thus we have two reports of the Surgical Registrar, three of the 
Ophthalmic Department, and reports of the Orthopedic, Aural, and Den- 
tal Departments. These make up the main portion of the book, and are 
supplemented by five papers on special subjects. ‘The volume must, there- 
fore, be said to have a personal interest to the staff and friends of St. 
George’s Hospital rather than to possess any great merit in the eyes of the 
professional public. The statistics detailed in the annual reports are of 
value, but do not contain much of general interest. This criticism will 
perhaps apply to many yearly volumes issued by wealthy hospital corpora- 
tions. The active workers and writers of the staff do not care to wait a 
year for the publication of their investigations, merely to have them buried 
in a volume of limited circulation, when they can obtain for them prompt 
publication in medical journals of large circulation. Hence a few hur- 
riedly written articles, and a great deal of statistical padding, are fre- 
quently found within the covers of such books. 

Careful investigation of the contents of the volume before us discloses 
some practical material that may be instructive. It will be proper to dis- 
cuss first the Reports, and then the Monographs on special subjects. The 
Report of the Surgical Registrar states that the use of solution of sodium 
bicarbonate for the relief of pain after scalds has been attended with dis- 
appointment (p. 236). A curious instance of fracture of a previeusly 
unrecognized exostosis of the femur is recorded, though the subsequent 
history of the patient is unknown, since he left the hospital at the expira- 
tion of one day. In a case of stricture of the great intestine, lumbar co- 
lotomy was performed in the left loin, but it was found that the obstruc- 
tion was higher up, towards the splenic flexure, and hence the operation 
was repeated upon the right side. The patient died on the fourth day, 
and an autopsy disclosed a thin fibrous band encircling the gut (p. 269). 
As no disease had been found by rectal examination, abdominal section, 
with antiseptic precautions, would seem to have been preferable to double 
colotomy ; but, of course, the existence of the fibrous nature of the con- 
striction could not have been determined beforehand. Two cases of exci- 


* See numbers of this Journal for July, 1870, and July, 1875. 


{ 
i 
i 


1880. ] Saint George’s Hospital Reports. 495 


sion of the lower end of the rectum are mentioned; and it is further stated 
that. in rectal cancer, with bleeding and rapid emaciation, much benefit 
accrued from the continued use in full doses of chloride of iron. Consider- 
able stress is laid upon this palliative method of treatment, and illustrative 
cases are cited. 

A new method of dealing with internal hemorrhoids was tried by Mr. 
PotLock in several cases with success. The hemorrhoidal tumour was 
seized with a serrated clamp, half an inch wide at the inner edges; this 
was then screwed up until the pedicle was completely crushed. The bulk 
of the tumour was subsequently excised, without the occurrence of hemor- 
rhage. This method does not strike the writer as being preferable to the 
clamp and cautery recommended by Mr. Smith, of London. 

The Reports of the Ophthalmic Department show that iridectomy in 
interstitial keratitis has been productive of good results. Indeed, this 
operative procedure seems to be a favourite both for therapeutic and opti- 
cal reasons, and more often resorted to for the former purpose than is 
usual in the hospitals of this city. A full account is given of M’Hardy’s 
case of extraction of a piece of steel from the globe by the electro-magnet. 
Cataract extractions are performed with iridectomy to the exclusion of 
Liebreich’s method. Compound hypermetropic astigmatism was usually 
corrected by giving a plus spherical lens for the higher meridian, com- 
bined with a minus cylinder for the lower, because better results were 
obtained than by giving a plus spherical for the lower meridian, and 
adding a plus cylinder for the higher one. In a total of 214 cases of 
defective refraction, only 11 of astigmatism are recorded, This is due, 
it is said, to the fact that only those to whom it was deemed worth 
while to give cylindrical glasses are included in the list of astigmatic 
patients. If considerable experience is a true guide, the present writer 
would rather attribute this small number of cases to the hurried, or per- 
haps careless, examination of the dispensary room. The folly of attempt- 
ing to correct ametropic conditions without atropia or duboisia is illus- 
trated by some cases of simulated myopia, in which hypermetropia was 
the true condition. 

In this portion of the bdok, as well as in one or two other places, the 
use of awkward words, coined for the occasion, is to be deprecated; and 
tends to call back the spirit of Dr. Johnson to mete out retributive justice 
to the unlucky author. Could anything be worse than to say the patient 
had the left eye needled, and then sucked? (p. 484). If patients are to 
be iridectomized and Politzerized for diseases of the eye and ear, we shall 
soon have others cystotomized or Bigelowized for vesical calculus, Sayre- 
ized for vertebral caries, and Sims-ized for biliary obstruction. This is 
imitating too closely our German brethren, who have, we believe, already 
added a verb derived from Mr. Lister’s name to their polysyllabic dic- 
tionary. 

The occurrence of temporary deafness, as a sequel to the administration 
of salicylic acid in acute rheumatism, is referred to as occurring in several 
patients (p. 622); but this agent is believed to be unlike quinia, which 
at times, it is stated, leaves a permanent deafness. 

In the Dental Department seven cases of continued hemorrhage after 
extraction were observed, which were successfully treated by the applica- 
tion of strong solutions of chloride of iron. Tonic spasm of the masseter 
muscles, due to impacted wisdom teeth, was cured by removal of the 
exciting cause, 
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Of the original papers the best are that on The Results of the Treatment 
of Compound Fracture of the Leg in this Hospital, with special reference 
to Lister’s Antiseptic Method, by Mr. Hotmes, and that by Mr. Morgan 
on The Opening and Drainage of Joints. Mr. Holmes gives a very dis- 
passionate discussion of his subject, and speaks as follows :— 


‘*T have formed a strong general impression that the antiseptic is superior to 
the other methods; at any rate, during the dangerous period which follows the 
injury, in which the occurrence of surgical fever is so common under ordinary 
treatment, and during which erysipelas, diffuse inflammation, sloughing, exten- 
sive suppuration, and general blood-poisoning are alsocommon. I have also a 
strong impression that it is not desirable to prolong the antiseptic treatment be- 
yond this first period, which I would roughly estimate at about three weeks, 
since the c: rbolic acid and the heat of the dressings seem, after a time, to irritate 
the parts and retard healing.’’ (p. 655.) 


Again he says (p. 661) :— 


‘¢T believe that there are cases of compound fracture in which other methods 
are preferable.’’ 


These he mentions subsequently, as cases where there is obstinate 
oozing, or where delirium or some such complication renders difficult the 
proper application of a complicated dressing. 

The paper on Drainage of Joints is written by a more partial admirer 
of Lister’s antiseptic dressing. A table is given of eighteen cases, col- 
lected from literature, in which the knee-joint was opened antiseptically ; 
in all but one for removal of loose cartilages. The results were univer- 
sally good, but the author does not say whether the cases, which he tabu- 
lates, were picked cases. The article contains, however, some suggestions 
which furnish texts for surgical reflection. 

The Novel Method of Reducing Dislocation of the Shoulder, by Mr. J. 
Jones, needs little criticism, as the author has, we believe, published it 
previously, and as it is merely a method of applying extension. 

The post-mortem appearances described in the Report on Cases of 
Tetanus, by Mr. E. C. SrirvinaG, are interesting; but, as the author 
truly states, were probably the result rather than the cause of the tetanic 
phenomena. 

The Case of Tympanic Abscess, by Dr. E. C. Baser, is a lengthy 
account of what was diagnosticated to be an interlamellar abscess of the 
membrana tympani. This rare affection deserves more attention than is 
usually bestowed upon it in the text-books of aural surgery. The treat- 
ment by paracentesis was followed by recovery. The author very pro- 
perly insists upon that which would appear to be self-evident, but which 
is not recognized by the general profession—the necessity of ocular exami- 
nation of the membrane of the tympanum in all cases of pain in the ear. 
He who ventured to treat a case of fracture of the arm without removing 
the patient’s clothing, would be called a charlatan; and yet patients with 
aural and ophthalmic diseases are frequently treated by those who are too 
negligent to look into the organ affected. J. B. R. 
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Art. XXVIII.— The Student’s Guide to Diseases of the Hye. By Ep- 
warp NettvesuiP, F.R.C.S., Ophthalmic Surgeon to St. Thomas’s 
Hospital. 12mo. pp. 369. Philadelphia: H. C. Lea, 1880. 


Tue aim of this little book, the preface tells us, is ‘to supply students 
with the information they most need on diseases of the eye during their 
hospital course.” The author is to be congratulated upon the very suc- 
cessful manner in which he has performed his task; he has succeeded in 
being concise without sacrificing clearness, and including the whole ground 
covered by more voluminous text-books, has given an excellent resumé of 
all the practical information they contain. ‘The student will find facts 
without histories and conclusions without discussions—all that he really 
needs to enable him to make good use of his clinical opportunities and to 
prepare him for wider studies in times of greater leisure. 

The book is divided into three parts. ‘ 

Part I. treats of the interpretation of prominent symptoms, the exter- 
nal examination of the eyes, and the use of oblique illumination and the 
ophthalmoscope. 

Part II., the clinical division, gives short, but sufficiently full, descrip- 
tions of all the diseases of the eye and its appendages, and their medical 
and operative treatment, and has a chapter on the Errors of Refraction 
and Accommodation. 

Part LII. is on Diseases of the Eye in relation to general diseases, 

Perhaps the least satisfactory part of the book is that relating to re- 
fraction and accommodation. The subject is, to be sure, a most difficult 
one to condense, and one in which, after all, no degree of proficiency can 
be attained without special opportunities and actual clinical work, so that 
nothing more should be expected in a work like the present than a clear 
exposition of general principles. The author has, however, sometimes 
failed even in this. The following sentence, on page 31, contains an error 
that will prove very puzzling to the student, by confusing the visual angle 
with the angle of divergence: ‘Thus, No. 14 of Snellen’s types is read at 
5’ (p.) and at 18’’ (r.); in the latter position it is seen under an angle of 
5 minutes, ¢. e., without effort of accommodation, and may be considered 
as infinitely distant.” The visual angle of 5 minutes at 18” from the 
eye has nothing to do with the accommodation, but is determined by the 
size of the letters: letters half the size of 14 Snellen are seen under an 
angle of 5 minutes at 9’, Rays of light coming from an object 18 inches 
distant from the eye are perceptibly divergent, and can be focused on the 
retina only by the use of an accommodation of y'5. This is easily proved, 
if proof were necessary for so simple a proposition, by placing the eye 
under the effects of atropia and noting how much of 14 S. can then be 
read at 18’ * without effort of accommodation.” The statement that an 
emmetropic eye “ceases to be emmetropic when accommodating for a near 
object,” is also likely to be confusing. An emmetropic eye is one whose 
retina is situated at the principal focus of the dioptric media, and which, 
therefore, when in a state of rest, forms sharp images of distant objects. 
It is a correctly-shaped eye. It also forms sharp images of near objects 
when the proper degree of accommodation is used, but its shape is not 
altered; it is still emmetropic. These points may seem trivial, but those 
who are accustomed to teach students will recognize in them just such 
points as give most trouble to beginners. 

No. CLVIII.—Aprit 1880. 32 


498 REVIEWS. [ April 


In the treatment of presbyopia, the glasses recommended by the author 
are much too strong. A person 45 years of age, whose eyes are emmetro- 
pic, and who has hitherto, though with some inconvenience, been reading 
without glasses, is likely to be seriously annoyed, and may suffer some 
injury, by commencing at once with + 36. So sudden and decided an 
interference with the relation of convergence and accommodation is liable 
to be followed by a feeling of strain in the external muscles or even by 
congestion and lachrymation. The patient, at best, is soon rendered un- 
necessarily dependent upon his glasses, and some authors have thought that, 
by suspending too much of the accommodation, these strong glasses cause 
an unnaturally rapid increase of the presbyopia. Attention was called 
to these facts more than thirty years ago by Sichel. Opticians nearly 
always make the mistake of recommending too high a power, because the 
effect on first trial is seductively pleasant. After some hours of reading, 
however, it is a relief to take off the glasses and rub the eyes. Donders’ 
table commences with 48 years of age and a glass of + 60, but, as most 
persons who use the eyes constantly need glasses earlier, + 72 is usually 
strong enough to commence with. It is a question if even a weaker glass 
will not suffice in many cases. Of course, it would be a most unscientific 
proceeding to order presbyopic glasses arbitrarily according to age, and the 
above remarks refer only to cases of emmetropia with normal sensitiveness 
of retina and good health. At about 55 or 60, acquired hypermetropia 
usually commences and must be considered with various other modifying 
circumstances. 

One of the best chapters in the book is that on diseases of the eye in 
relation to general diseases, which will be found most valuable to practi- 
tioners as well as to students. 

The illustrations are numerous and excellent, and the work of the pub- 
lisher leaves nothing to be desired. We do not hesitate to pronounce Mr. 
Nettleship’s book the best manual on ophthalmic surgery for the use of 
students and “busy practitioners” with which we are acquainted. 


C. H. 


Art. XXIX.—Pseudo-Hypertrophic Muscular Paralysis; A Clinical 
Lecture. By W.R. Gowers, M.D., M.R.C.P., Assistant Professor of 
Clinical Medicine in University College, etc. 8vo. pp. vii., 66. London: 
J. & A. Churchill, 1879. 


Tus monograph, built up from clinical experience and extensive biblio- 
graphic research, is a valuable contribution to neurological literature. 
Pseudo-hypertrophic muscular paralysis is a clinical type which has not 
been worn threadbare by writers, and Dr. Gowers’s ability and opportu- 
nities especially fit him to discuss the subject clearly and comprehensively. 
Case after case is graphically described, special symptoms and manifesta- 
tions being detailed with care and skill. Altogether 220 cases were 
analyzed in the preparation of the book, 44 of these being original. It 
is a striking fact that of the total of 220 cases 190 were males and 30 
females. Heredity is an important element, the inheritance being in the 
vast proportion of cases from the side of the mother. The disease is usually 
one of early life. 

The name pseudo-hypertrophic must not be allowed to mislead. De- 
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crease in the size of some muscles, as well as increase in that of others, is 
usually present; very rare, indeed, is the case figured by Duchenne, in which 
every muscle in the body was enlarged. The calf muscles are those which 
most uniformly show increase. The latissimus dorsi and lower portion of 
the pectoralis major are commonly much wasted. The peculiar attitude 
and gait, the lumbar lordosis, the process of “climbing up the thighs,” the 
distortions of the body, the mottling of the skin, the tendon-reflexes are 
among the points in symptomatology happily and thoroughly presented. 

A plate is given showing a section of gastrocnemius muscle, and also of 
a myo-lipoma of the spinal cord in a case in which the author made a 
necropsy. The gastrocnemius, both on gross and microscopical examina- 
tion, had a striking resemblance to a fatty tumour. Narrow bands of 
fibrous tissue and muscular fibre passed among the fat cells. The muscu- 
lar fibres themselves, as a rule, presented no granular degeneration, a point 
of considerable importance. Many were reduced in size, some consider- 
ably. The condition found corresponded closely with that observed by 
Cohnheim and Charcot, and also with the investigations made with Du- 
chenne’s histological harpoon. In connection with the remarks on this 
instrument, however, an important practical note is made in regard to the 
fallacy which may arise from the fact that the minute fragment removed, 
in one instance, may contain little fibrous tissue and much fat, and in an- 
other, the reverse, and yet nothing definite be established by the examina- 
tions. The conclusion to which Gowers arrives is, that the change in the 
muscles is primarily interstitial—a growth of nucleated fibrous tissue and of 
fat cells. He opposes the view of an actual hypertrophy of muscular fibres 
in the early stages. He believes that the muscular tissue, from pressure 
and other causes, suffers secondarily. The myo-lipoma referred to was a 
curious specimen. It was a small, fatty tumour attached to the conus 
medullaris of the spinal cord, and is worthy of special notice here, because 
of the view advanced. It contained striated muscular fibres and connec- 
tive tissue ; it had, indeed, precisely the aspect of a portion of muscle from 
a case of pseudo-hypertrophic paralysis, and, according to Gowers, was 
the result of the same congenital perverted tendency of development which 
gives rise to the wide-spread changes in muscular tissue. 

The spinal cord of one patient was examined by Drs. Lockhart Clarke 
and Gowers. The most striking fact discovered by them was, with but 
slight exception, the conspicuously healthy state of the anterior cornua, this 
being in contrast with the condition in spinal infantile paralysis, and in 
most cases of progressive muscular atrophy in adults. Widely dissemi- 
nated degenerations were found throughout the cord, but these were looked 
upon as secondary and accidental. The observations of others are re- 
viewed. Dr. Meryon and Mr. Savory could find no change in the cord. 
Kesteven noted minute scattered spots of granular degeneration, and the 
very common empty spaces around vessels. Cohnheim, Charcot, Brieger, 
Bay, and Schultze detected nothing, except that Bay observed a slight 
increase of tissue in the lateral columns. Barth and Miiller, however, in 
two doubtful adult cases discovered extensive changes. A curious case 
reported by Hitzig is mentioned, in which a condition of the muscles simi- 
lar to that present in pseudo-hypertrophic paralysis came on after injury 
to the nerves of the arms. In one case slight degenerations were found 
by Brigidi in the sympathetic nerves, but Cohnheim could detect nothing 
of the kind in another. The hypothesis of an affection of “ trophic 
nerves” also meets with no favour. Gowers’s conclusions are that pseudo- 
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hypertrophic paralysis of early life is not a disease of the spinal cord, or of 
the sympathetic system, or of trophic nerves; but he inclines to the theory 
of Friedreich, that it is a primary disease of the muscular tissue, “+ a con- 
genital nutritive and formative weakness of the striated muscle substance.” 

The diagnostic distinctions from spinal infantile paralysis, from infantile 
paralysis of gradual onset, from spasmodic paraplegia, from progressive 
muscular atrophy, and from commencing cerebral and cerebellar disease, 
are concisely stated. The prognosis is extremely grave. Unlike cases of 
infantile paralysis, the victims of this disease usually die early. Arsenic, 
phosphorus, cod-liver oil, faradization, systematic muscular exercise, rub- 
bing, and passive movements of the limbs, and mechanical appliances are 
among the measures of treatment recommended. Tenotomy is only ad- 
vised in cases in which contraction is excessive. 

In the Appendix, notes of twenty original cases, in addition to those 
mentioned in the body of the book, are given. One published by Sir 
Charles Bell, in 1830, is recorded ; a graphic description of Meryon’s first 
series of cases is extracted from a private pamphlet; and abstracts are 
given of a number of cases of lipomatous myo-atrophy in adults, which 
Gowers prefers not to rank as identical with the disease under considera- 
tion. The cases of Auerbach and Berger, which are classed by some au- 
thors—by Hamilton, for instance—with pseudo-hypertrophic paralysis, are 
believed by Gowers to have little in common with this affection. The 
Appendix also contains a complete alphabetical table of references to the 
cases analyzed. 

We are not of those who bewail the multiplication of monographs, espe- 
cially when, like the one before us, they are the work of able and pains- 
taking authors. This one will prove of great value to both practitioners 
and specialists. C. K. M. 


Art. XXX.—Meine Erlebnisse im serbisch-tiirkischen Kriege von 1876. 
Eine kriegschirurgische Skizze von Dr. F. Lance, damaligem As- 
sistenten an der chirurgischen Universitiitsklinik zu Kiel, jetzt Arzt 
in New York. Mit einem Vorworte von Dr. F. Esmarcn, Professor 
der Chirurgie in Kiel. 8vo. ss. 156. Hannover: Carl Riimpler, 
1880. 

My Experience in the Turko-Servian War of 1876. A sketch of mili- 
tary surgery. By Dr. F. Lance, of New York, formerly assistant in 
the surgical clinic at the University of Kiel. With a Preface by 
Prof. F. Esmarcu, of Kiel. 8vo. pp. 156. 


Tuts brochure, if it is proper to apply the term to a pamphlet not at all 
stitched and scarcely pasted, is a record of the author’s experience during 
his surgical service in the Turko-Servian war. It is written rather after 
the manner of a journal, and therefore, as stated in the introduction, con- 
tains a good deal of personal narrative which really has little to do with 
military surgery. The relation of a good many cases, however, gives the 
book a surgical tone; which would have been decidedly increased if an 
index of such matters had been given. As there is no table of contents 
and no index, the cases of interest are buried, and will be inaccessible to 
the professional public. The preface by Prof. Esmarch, of elastic band- 
age fame, states that there is scarcely any prominent surgeon in Germany 
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who has not had some military experience, and that it is, therefore, not to 
be wondered at that the younger men are anxious to serve in foreign 
armies when Germany is at peace. Hence he readily gave permission to 
his assistant to spend a few months in testing the antiseptic method of 
dressing, and the other new resources of surgery, on the field of battle and 
in the military hospitals. 

The author seems to have used Lister’s method quite extensively, though 
at times it must have been difficult to have obtained the necessary para- 
phernalia. He speaks on page 148 of an interesting case in which he tied 
the brachial artery for hemorrhage accompanying gunshot fracture of the 
forearm. Bleeding continued though he was sure the artery was ligated, 
and he accordingly searched for a second brachial, on the supposition that 
a high bifurcation was present in the case operated on; this he found and 
tied, when hemorrhage ceased and the case progressed favourably. The 
frequent occurrence of osteitis after operations is mentioned. This, he says, 
might perhaps be attributed to the dull saws likely to be employed in mili- 
tary surgery ; but the rapid transportation of the wounded, which was 
required, is to his mind a sufficient cause to be at least one factor in the 
production of this complication (pp. 144-145). The illustrations, of which 
there are altogether nine, show specimens of explosive bullets and gunshot 
injuries of bones and viscera. 

The book, for one that does not pretend to be entirely scientific, con- 
tains considerable material of interest to professional readers. 

J. B. R. 


Art. XXXI.—T7ransactions of the American Ophthalmological Society. 
Fifteenth Annual Meeting. 8vo. pp. 105. New York, 1879. 


Tuk first paper is by Dr. Knapp, of New York, On the Operation of 
some kinds of Complicated Cateract. The kinds of cataract referred to 
are: hypermature cataract with thickened capsule, and cataract compli- 
cated with fluidity of the vitreous. In the former kind, after the usual 
corneal section, and iridectomy, Dr. Knapp makes a large peripheric 
opening of the capsule. When the thickened capsule requires a secondary 
operation, he makes a horizontal incision through it along the upper border _ 
of the thick part, then a vertical one above the horizontal and joining the 
latter in the centre, and then couches the lower thickened portion behind 
the iris. 

In the second kind of cataract, that complicated with fluid vitreous, the 
corneal incision is made Jess peripheric than usual, and if vitreous escapes 
no iridectomy is made. The author thinks that the iris, left in position, 
will, to a certain extent, supply the protection which the vitreous receives 
from the suspensory ligament, when the latter is not defective. 

In a paper on the Jnfluence, on the Refraction, of four years of College 
Life, Dr. Hasket Dersy,of Boston, gives the result of twoexaminations of 
the eyes of the class of 1879, at Amherst. All the members of the class 
were examined on entering college, and again at the end of the course. 
The percentage of myopia found at the first examination was 44, and at 
the last 50. Myopia was developed from previous emmetropia in 10.6 per 
cent. of the class, increased in amount in 21.2 per cent., and remained 
unchanged in 16.6 per cent. 
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The number of the class, 83, is too small for the results of the exami- 
nations to be at all conclusive, but they are at least suggestive and valua- 
ble as far as they go. Dr. Derby proposes to follow at least four success- 
ive classes through their college course, and promises to make a more 
extended report three years hence. 

The author says very truly that— 


‘“‘The commonly accepted statement that the greatest and most im nt 
changes in refraction are apt to take place between the 5th and 20th year, is fully 
supported by facts, as far as they go. But most investigations have stopped at 
this age. The changes that may take place after 20, and the rate at which they 
go on during the subsequent years of educational life, have never, as yet, been 
made to any extent the subject of accurate inquiry.”’ 


Dr. J. Kipp, of Newark, N. J., contributed a short paper on Dacryo- 
cystitis in Nursing Infants. This disease is usually considered to be ex- 
tremely rare in very young children, but Dr. Kipp finds that ten per cent. 
of the cases occurring in his practice in the last two years were in patients 
under one year of age. In nearly all these cases it was associated with 
nasal catarrh, and in none of the cases in which he had an opportunity to 
probe, could a stricture be felt. The following is his plan of treatment :— 


‘Unless the sac can be easily emptied by slight pressure, the lower canaliculus 
is slit. After that the nurse is instructed to evacuate the sac as often as ever 
hour, and to remove the secretion from the conjunctival sac. If there is muc 
swelling of and secretion from the Schneiderian membrane, I remove the secre- 
tion covering it, by means of absorbent cotton wrapped around a dentist’s cotton 
holder, and then apply a one or two per cent. solution of nitrate of silver to the 
swollen membrane by means of a large camel’s hair pencil once a day. I never 
use injections into the nose in infants, having seen more than one case in which, ° 
even in careful hands, they were followed by purulent iuflammation of the middle 
ear. If the disease does not get well under this simple treatment, in the course 
of three or four weeks, I use Bowman’s probes and injections of astringents in 
the same manner as in adults.’’ 


Dr. E. Dyer, of Pittsburgh, Pa., reports a Case of Sarcoma of the 
Conjunctiva. Ina healthy child, et. 6, there was a large tumour of the 
conjunctiva, commencing a little to the inside of the median line of the 
cornea and involving the whole conjunctiza of the ball to the outer can- 
thus. An operation had been performed on the eye, and the present mass 
was the growth of only one month. The entire contents of the orbit were 
enucleated, and the cavity thoroughly cauterized with solid nitrate of silver. 
The tumor was as large as an English walnut, and proved to be a spindle- 
celled sarcoma. The growth commenced again in less than a week and 
grew rapidly to an enormous size, and another tumour formed near the angle 
of the jaw. The skin of the upper lid burst, and violent hemorrrhages 
followed. The child died six months after Dr. Dyer first saw her. 

In a paper on Extirpation in Panophthalmitis, Dr. G. C. HaRLan, of 
Philadelphia, discusses the propriety of the operation in such cases. Graefe 
advised against extirpating an eye ina state of panophthalmitis, on the 
ground that the danger of consequent meningitis was so great as to render 
the operation entirely unjustifiable. From the result of a number of cases 
in his own experience, and the analysis of such cases as he could find re- 
corded, the author is inclined to agree with those who think that the danger 
has been overrated, and that in some cases, at least, the operation is ad- 
visable. 

Dr. Davip Wesster, of New York, reports a case of Prolapse of 
Retina, in consequence of Hemorrhage following Iridectomy for Glaucoma. 


| 
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There was no hemorrhage at the time of the operation, but it was excited 
about an hour afterwards by violent vomiting, believed to be due to chloro- 
form. A membranous mass protruded from the wound and hung down 
over the cornea; it was removed by the scissors, and was found, on micro- 
scopical examination, to consist of retina. 

Dr. W. F. Norris, of Philadelphia, exhibited Water-colour Drawings of 
some of the rare forms of Diseases of the Eye, representing: I. Vascular 
new Growths in the Vitreous; II. Recurrent Papilloma of the Corneo- 
scleral Junction; III. Sarcoma of the Iris; IV. Gummata of the Iris and 
Ciliary Body; and, V. Xerosis of Conjunctiva and Cornea, following 
Gelatinous Trachoma. 

Dr. H. D. Noyes, of New York, gives an interesting account of a 
Paresis of Inferior Oblique Muscle occurring in his own case. He was 
thrown violently from a horse, and received an injury of the right malar 
bone. From the symptoms noted, 


‘* Tt was plain that the malar bone had been forced backward and outward, so 
as to be loosened from its attachment to the neighbouring bones, and that a line 
of fracture had gone through the infraorbital foramen and the place of origin of 
the inferior oblique muscle.”’ 


Dr. H. Knarr, of New York, reports a case of Tumour of the Optic 
Nerve, and one of Sarcoma of the Choroid, removed at an early Stage. 
An attempt was made to extirpate the former without removing the ball, 
but was only partially successful ; ‘‘the distal end at the operation was as 
thick as its centre, leaving no doubt that the tumour had only partially 
been removed.” Exophthalmus, with sloughing of the cornea from ex- 
posure, and, finally, phthisis bulbi followed. Subsequent symptoms indi- 
cated that the growth, which proved to be a myxomatous glioma, was 
invading the cranial cavity. 

In a paper on The Diffusion Circles of Ametropia, Dr. A. G. Hert, of 
Philadelphia, proposes to ascertain if any difference worthy of note obtains 
between the diffusion circles as they actually exist in the cases which 
present themselves to us in the routine of practice, and in the typical 
hypermetropia or myopia which may be made to exist in the diagram- 
matic eye. He concludes that, while in the diagrammatic eye the dia- 
meters of the circles of diffusion are in direct proportion to the degree of 
ametropia, this is not the case with the eyes met with in practice. Circles 
of diffusion of different sizes may be found in connection with the same 
grades of hypermetropia, on account of variations in the corneal curve, 
the size of the pupil, and the position and focal distance of the crystalline 
lens. Dr. H. thinks that this is one reason why some patients are 80 
much more annoyed than others by low degrees of hypermetropia. He 
also thinks that a difference in the circles of diffusion may determine 
which eye shall squint where both have the same degree of hypermetropia. 

Dr. H. D. Noyes, of New York, has collated Statistics of Extractions 
of Cataract by the Flap Operation and by von Graefe’s Method, including 
11,000 cases of each, and finds the percentage of loss to be 16.91 in the 
former and 6.52 in the latter. 

Dr. J. F. Noyes, of Detroit, reports A Case of Intra-orbital Tumour of 
rapid growth, which resulted in Death. The patient was a healthy looking 
boy, wt. 7, and the disease commenced with an injury of the eye by a 
foot-ball. The protruding, inflamed, and painful eye was enucleated a 
few weeks after the accident, but no further operative proceeding was 
permitted. The growth in the orbit increased rapidly, and death ensued 
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four months after the injury. The tumour weighed one and three-quarters 
pounds, and proved to be a round-celled sarcoma. 

A case of Foreign Body in the Posterior Pole of the Lens—purulent Cycli- 
tis, is reported by Dr. Tuos. R. Poo.er, of New York. On first exami- 
nation, a small foreign body was seen in the posterior pole of the lens, 
but was concealed as the lens became opaque. About two months after 
the accident, cyclitis set in, necessitating enucleation of the ball, and it 
was found that the foreign body, a chip of iron, had passed through the 
lens and fallen upon the ciliary body, where it was lodged in a small 
abscess. G. C. H. 


Art. XXXITI.—Die Lungensyphilis und thr Verhiltniss zur Lungen- 
schwindsucht. Von Dr. Jon. Scunirzier, K. K. A. O., Professor 
an der Wiener Universitit, und Vorstand der Abtheilung fiir Hals- und 
Brustkranke an der allg. Poliklinik. 8vo. pp. 60. Wien: Urban & 
Schwarzenberg, 1880. 

Pulmonary Syphilis, and its Relation to Pulmonary Consumption. By 
Dr. Joun Scunitz_er, Professor in the University of Vienna. 


Pror. ScHn1TzLER has long been favourably known in this country by 
his contributions to the therapeutics of diseases of the throat and chest; 
and the present clinical contribution from his pen sustains his well-deserved 
reputation as an astute and accurate observer. He has watched the evo- 
lution of a number of typical cases of pulmonary syphilis which have been 
under observation during a series of years. Several of these cases are 
narrated in detail, with illustration of the laryngoscopic appearances in 
their worst phases, and subsequent to successful specific treatment. He 
takes the ground—and, in our estimation, upon efficient data—that posi- 
tive diagnosis of pulmonary syphilis requires confirmative evidence of 
syphilitic ulceration in the larynx. Impressed with the belief that the 
lungs are liable to syphilitic disease much more frequently than has here- 
tofore been suspected, he is careful to indicate the special phenomena 
which differentiate pulmonary syphilis from pulmonary phthisis in tainted 
subjects, for which it is frequently mistaken. 

Two forms of the disease are recognized: diffuse infiltration, and cir- 
cumscribed gummata. 

After the narration of a few observations of his own, the author gives a 
short, but sufficient account of the previous literature of his theme; then 
discusses its pathological anatomy, its etiology, pathology, symptomatology, 
diagnosis, and treatment ; and closes with a summary of the conclusions 
derived from his observations and researches. As this summary is con- 
cise, and fairly represents the points discussed in detail, we present a free 
translation of it as representing the author’s views better than any running 
commentary of our own :— 


‘¢1, Pulmonary syphilis occurs much more frequently than has been hitherto 
supposed. It is self-evidently always a sequel of general infection, and appears 
most frequently at a late and far advanced stage of syphilis, although it may 
become developed at an earlier, the so-called second, stage. It is never, how- 
ever, the first and only evidence of constitutional syphilis; but always makes its 
appearance after other organs (skin, mucous membrane, bones, liver, testes, 
brain) have become attacked. 
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‘¢2. The symptoms of pulmonary syphilis are, in general, the same as those 
of pulmonary phthisis; and print i the affection is difficult to recognize, 
with certainty, during life. Even an autopsy is not always competent to distin- 
guish the two processes from each other, especially as regards diffuse syphilitic 
infiltration of the lung; and even the far more characteristic gummata may be 
readily confounded with tubercles. 

‘3. The diagnosis of pulmonary syphilis rests upon the functional disturb- 
ances, and the evidence of alterations in the lungs; on the course and influence 
of the treatment; on the previous history of the case, and the evidence of syphi- 
lis in other organs. 

‘*4, The prognosis, although serious, is not absolutely unfavourable, especially 
when the disease is recognized early ; but the possibility of cure is not out of the 
question even in a very advanced state. 

‘*5. If pulmonary syphilis is not recognized early, and treated accordingly, it 
usually leads to pulmonary consumption, with a fatal termination. 

‘¢§, The treatment must be antisyphilitic as a matter of course. Iodine and 
‘mercury are the specific remedies, only the treatment must be energetic at the 
same time that it is cautious. Under these circumstances such unexpected and 
brilliant results are often obtained as involuntarily to recall an expression by 
Ricord, ‘Everything is possible in the treatment of syphilis, even the appa- 
rently impossible!’ ’’ 

A number of interesting points are touched upon in the monograph of 
Dr. Schnitzler. Thus he makes the observation that but few cases of 
hereditary syphilis have been recorded in which the pulmonary affection 
appeared, for the first time, later in life than a few weeks after birth. He 
believes that pulmonary syphilis is frequently manifested as bronchial and 
pulmonary catarrh, as well as in the severe forms already alluded to, and 
often occurring but a few months after infection. He is inclined, too, to 
attribute many cases of chronic and obdurate asthma to syphilis, especially 
those cases so remarkably influenced for permanent good by large doses of 
iodide of potassium. 

In diagnosis, the location of the deposit is one of the features differ- 
entiating the affection from phthisis, the accumulations being most fre- 
quently in the middle and lower lobes, usually the middle lobe of the right 
lung, and extremely rarely at the apex; while it is much more likely to 
remain unilateral. 

The impression remaining in the mind after perusal of this interesting 
and timely article is, that many cases of presumed tuberculous phthisis in 
syphilitic subjects may be syphilitic phthisis, and amenable to antisyphilitic 
treatment. Dr. Schnitzler is to be commended for the admirable manner 
in which he has discussed his theme. J. §. C. 


Art. XXXIII.—Clinical Lectures on the Diseases of Women, delivered 
in Saint Bartholomew’s Hospital. By J. Mattuews Duncan, M.D., 
LL.D., F.R.S.E., ete. 8vo, pp. 175. Philadelphia: Henry C. Lea, 
1880. 


Turse lectures of Dr. Dunean first appeared in the Medical Times 
and Gazette and in the Medical Examiner, and are now republished in book 
form, and dedicated to Dr. Fordyce Barker, as ‘‘ a worthy representative 
of American obstetrics and gynecology.” 

The call of the author from Edinburgh to London has opened to him a 


506 REVIEWS. [ April 


wider field for his skill and usefulness, but will scarcely add much to a 
reputation already of the highest order. Dr. Duncan has a world-wide 
fame, for closeness of observation, originality of thought, and skill in diag- 
nosis and treatment. These lectures delivered at St. Bartholomew’s Hos- 
pital are what might have been anticipated from one so highly esteemed 
as a writer and teacher. As a general gynecologist, Dr. Duncan has few 
equals, and no superior; and his book is the embodiment of his thoughts 
and observations, minutely and carefully set forth, and upon a variety of 
subjects. 

These lectures having been delivered to students, and reported chiefly in 
short-hand, are given without any references to authorities, which are 
rarely quoted in clinical teaching. They are evidently based very largely 
upon personal investigation, experience, and success or failure. Itis this 
which gives the chief value to the work, which we heartily recommend to 
the American practitioner as a valuable guide for practice. R. P. H. 


Art. XXXIV.—Physiology and Histology of the Cerebral Convolutions. 
Also, Poisons of the Intellect. By Cuartes Ricuet, A.M., M.D., 
Ph.D., former Interne of the Hospital of Paris. Translated by 
Epwarp P. Fowrer, M.D. 8vo. pp. xv., 170. New York: Wm. 
Wood & Co., 1879. 


Tris book is an admirable companion volume to the monograph of 
Ecker on the “Cerebral Convolutions of Man,” and to the works of 
Ferrier and Charcot on the functions of the brain and the localization 
of cerebral disease. Its author has explored with industry the literature of 
his subject, both as found in text-books and journals; and he also speaks 
as one having practical knowledge, particularly in the physiological part. 
Both the gross and microscopical characters of the cerebral cortex are 
presented in the first part, which treats of the structure of the convolutions. 
In part second, under the head of physiology of the convolutions, after an 
anatomical and historical introduction, in Chapter I., he takes up the 
excitability, thermic, electric, and chemical conditions, and the circula- 
tion in the convolutions ; in the second chapter are considered the motor 
functions, methods of investigation, action upon the muscles of animal and 
of organic life, aphasia, theories of motor innervation, and the sensorial 
and intellectual functions. 

The explanation, with schematic plates, of the morphology of the cornu 
ammonis and gyrus hippocampi is a clear and comprehensible exposition 
of a somewhat difficult subject. The importance of a study of the olfactive 
bulb or lobe is pointed out. Richet says truly of it that it is as distinct 
from a convolution as from a nerve; it is an organ in itself, a kind of 
aberrant type, and has been rightly compared by Luys to the retina. 

A few original experiments are recorded, some of them demonstrating, 
or apparently demonstrating, among other things, that chloral paralyzes 
the gray cortex, and that the excito-motor apparatus of respiration is the 
last to be paralyzed by poisons. 

Many of the historical notes scattered through the book are not to be 
found in similar publications of recent date. Malpighi probably dis- 
covered the cells and nerve fibres of the cerebral cortex; Vicq d’Azyr 
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and Baillarger first well described the structure of the convolutions as 
seen by the naked eye; Meynert, Luys, and Betz made known their 
microscopic structure ; Gall proved that intelligence is one of their func- 
tions ; Flourens demonstrated that the encephalic nervous system is the 
seat of mental power‘and the origin of sensation and motion; Bouillaud 
showed by pathological facts that language is located in the anterior lobes— 
Paul Broca that it is confined to the third frontal convolution of the left 
side; Foville, Leuret, Gratiolet, and Broca determined the constancy of 
the form of the brain folds; the researches of Fritsch and Hitzig estab- 
lished the motor power of the cortex cerebri; those of Ferrier re-affirmed 
and expanded the same doctrine, and added new and important facts in 
regard to sensory zones; finally, in a medical point of view, Charcot and 
his pupils placed on a firm basis the theory of localization. 

We are glad to see proper prominence given to the good work in 
nervous histology of H. Major and Bevan Lewis. 

In regard to exact localization, Richet’s views are rational :— 

‘Absolute inflexible localization of the motor zones,’’ he says, ‘‘is all but 
impossible. There are zones which encroach upon each other, but none of these 
zones have limits of determined rigorous constancy. The best proof of this is 
the difference existing among authors. 

‘* If I were to venture an opinion on the subject, I would say that, so far as 
concerns details, the point is of small importance. It is of no special importance 
to know if there is a centre for the ear, and exactly how many millimetres it is 
distant from the centre for the pupil. That which is important is to know if 
there certainly are centres for certain determined movements.”’ 


His views in regard to the general subject of localization are peculiar, 
and, indeed, a little hard to make out clearly. He seems to believe in 
psycho-motor fasciculi, but not psycho-motor centres, in exactly the sense 
of Hitzig, Ferrier, and others, as will appear from the following quota- 
tions :— 

‘“‘Tt seems that the periphery of the convolutions is the seat of complex 
actions—actions not understood—intellection ; that the excitation of the will is 
transmitted from it to the ganglionic centres by special fibres, and that from a 
lesion of these fibres paralysis ensues.’’ 

‘‘Are there psycho-motor centres? That is doubtful and of very little impor- 
tance. It is a great result for united physiology and pathology to have demon- 
strated that the psycho-motor fasciculi are more developed in man than in the 
dog. 

With most individuals, though not with all, psycho-motor fasciculi exist, 
well limited, and may be individually paralyzed, atrophied, or super-excited.”’ 

He believes at least in the existence in man of a cerebral psycho-motor 
apparatus. 

We notice here and there errors and enormities of spelling and expres- 
sion, some of which are doubtless to be credited to the author and others 
to the translator. “ Lunatic assylum” is a suspiciously suggestive mis- 
take ; ‘‘ Heubner” in the text is rendered ‘‘ Hubner” in a foot-note on page 
40, where he is made to say that Charcot has shown the researches of this 
investigator to have been “ simultaneous and not posterior” to those of 
Duret, a use of a word which would suggest the necessity of a study of a 
dictionary of synonyms. By the way, what Charcot demonstrates is just 
the opposite to this, namely, that Duret’s investigations were exactly 
contemporaneous with those of Heubner. The use of such a term as 
“anemied” is almost sufficient to cause an attack of spasm in a purist. ~ 

The abridged monograph, which has, at the author’s suggestion, been 


508 REVIEWS. [ April 


tacked on to the end of the volume by the translator, would have been far 
better omitted. It has no claims to be incorporated in a work on the phy- 
siology and histology of the convolutions, except from the fact that it has 
been written by the same author. On the title page the essay is called 
* Poisons of the Intellect ;” in the body of the book it becomes “ Poisons 
of the Intelligence ;” as if the author or translator, having some uncer- 
tainty as to which designation was the more appropriate, had concluded 
to furnish his doubts with a loop-hole for escape by using both. 

The book is printed on good paper, and is well illustrated with histo- 
logical and anatomical plates and tracings of electrical experiments. It 
needs an index, a defect which it shares with several other recent works 
on localization. C. K. M. 


Art. XXXV.—A Manual of the Practice of Surgery. By W. 
Farriie Ciarkeg, M.D. (Oxon.), F.R.C.S., Late Assistant Surgeon 
to Charing Cross Hospital. Third Edition. 18mo. pp. xi., 443. 
New York: G. P. Putnam’s Sons, 1880. 
The same, Revised and Edited, with additions, by an American Surgeon. 
8vo. pp. xi., 316. New York: William Wood & Co., 1879. 


Tuat this book of Mr. Clarke’s should make its appearance before the 
medical public in America under such diverse forms, is pretty good evi- 
dence of the demand which exists for condensed, comprehensive manuals, 
over thorough and extended treatises. It is one of the indications of the 
spirit of the times that it is willing to sacrifice much—very much for 
brevity. Despite the enlarged and extended horizon which greets the eye 
of the surgical writer, if he would be successful, he must apply such an 
amount of compression as will succeed in getting his book into prescribed 
limits ; he must lay the production of his labour upon a Procrustean bed 
and make it conform to the size required. 

Mr. Clarke has really produced a wonderful book ; wonderful in its aim 
which is no less than the whole field of modern surgery, and remarkable 
for the cleverness with which he has striven to attain the object aimed at. 
For the book is well written, and its author has not even neglected the 
graces of style and diction; indeed, the work is quite noticeable for the 
number of its literary quotations. Between pages 44 and 47 may be 
noticed quotations from Wordsworth, Boswell’s Life of Johnson, Milton, 
and Shakspeare, and very good quotations they are too, but by no means 
favourable to the telegraphic style, which the average medical student 
now yearns after. What does he care for such ought-to-be-forgotten old 
fogies ? It wastes both time to read, and space to print their words. 

Mr. Clarke divides his subject into 1. Surgical diseases; 2. Injuries ; 
8. Constitutional Effects of Surgical Diseases and Injuries; 4. Diseases 
and Injuries of various Parts, Tissues, and Organs; 5. Operations: and 
under these heads the reader will find sound views inculcated, though from 
the unavoidable brevity of the author’s utterances the student will not 
always get quite as clear ideas as are desirable. For instance, under the 
head of fatty tumours, on page 31, we are told “an incision should be 
made across, and then the entire mass, capsule and all, should be torn 
from its connections.” Now the student will find in practice, that the 
various lobes of a fatty tumour, while held together by an investing cap- 
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sule, are surrounded by a more dense envelope, to remove which will 
require a careful dissection. When such a tumour is removed in the 
ordinary way, there will be left a shining surface which might lead the 
student, relying upon Mr. Clarke’s description, to think he had failed to 
remove the capsule proper, and cause him to go to work, very unneces- 
sarily to dissect out this fibrous envelope. On page 41, Mr. Clarke says 
that ‘‘ Rodent ulcer is probably an epithelioma.” Practically this state- 
ment can do no harm, but it is hardly correct histology. 

While speaking of hemorrhage the author gives considerable prominence 
and space to an illustration of the nodose bandage, as applied to a cut 
temporal artery, which the real importance of the appliance hardly war- 
rants, in view of the extremely condensed plan of the book. But the 
whole subject of hemorrhage is well treated, and the pronounced endorse- 
ment of the ligature as superior to any other means of securing a cut 
artery, will commend itself to the practical surgeon. 

It will surprise most surgeons to find erysipelas treated of with recom- 
mendations of a mild antiphlogistic course, and without a very strong 
endorsement of the tincture of the muriate of iron. Mr. Clarke also 
objects to the use of cold applications in this disease. Indeed, antiphlo- 
gistic treatment is very often advised throughout this book, and is some- 
times depended upon too much in cases of local inflammation, such as 
whitlow, where it is recommended until suppuration is established, after 
which an incision is advised. Such a course will entail much suffering 
upon those who are passing through one of these most painful affections, 
whereas a very early incision, without regard to the existence of pus, will 
mitigate, if it does not at once, and entirely, relieve the pain, and will 
certainly limit the destructive range of the inflammation. 

In the treatment of fractures and dislocations recommended in this 
book, the American surgeon will miss many familiar methods and appa- 
ratus. It is indeed surprising to read a description of the reduction of a 
dislocation of the shoulder and find no reference to manipulation, a method 
so far superior to the exhibition of pure brute force with the heel in the 
axilla. Where dislocations of the lip are considered, due prominence is 
given to the reduction by manipulation. 

The brief remarks with which the subject of operations in general is 
introduced are most judicious and worthy of most careful reading. They 
dwell upon the points which are too often forgotten or neglected ; that the 
patient should be fully informed of the necessity and nature of the opera- 
tion, with an honest statement of the prospects it holds out of relief; that 
he should be carefully prepared, when time admits, and that where the 
operation is to be done in a private house, the nursing should be scrupu- 
lously prearranged for. Surgical experience has always shown that much 
of the success of operations depends upon the preliminary and after care 
which is exercised ; and that indifference to these matters is most detri- 
mental to the patient’s interests. Indeed, the temerity of some surgeons 
is most surprising. ‘While engaged upon the preparation of this notice, 
the writer of it was called hurriedly to see a patient said to be dying. He 
found a man upon whom tracheotomy had been done two hours before, 
and from whose trachea the tube had escaped. The surgeon had done the 
operation and left the patient without any proper nurse; the inner tube 
had of course become clogged, and as no one had been told how to remedy 
the difficulty, the unfortunate man in his frantic efforts to obtain air had 
displaced the whole tube. That the patient left to such after-care should 
have succumbed within twenty-four hours will surprise no one. 


510 REVIEWS. [April 


Our remarks thus far have been based upon the first-named and English- 
printed edition of Mr. Clarke’s book. It remains that we should refer to 
the American-printed edition. This has received quite numerous addi- 
tions at the hand of an American surgeon. Among these are more or 
less full notices of Martin’s elastic bandage, Sayre’s plastic jacket, the 
treatment of fractures of the femur by extension, and the new treatment 
of fractured clavicle by adhesive plaster. A new section upon transfusion 
has been inserted, and numerous notes given on cancer, the treatment of 
wounds, hernia, diseases of the rectum and genito-urinary organs, anes- 
thesia, and amputation. In the American edition will also be found an 
account of the great invention of Dr. Henry J. Bigelow, entitled Lithola- 
paxy, an invention destined to take very high rank among remedial mea- 
sures, and one which has already exercised a marked modification upon 
lithotrity. 

The illustrations in the two editions do not correspond. In the English 
there are one hundred and ninety, while in the one printed in this country, 
although we are told that many have been added, the number only reaches 
to one hundred and sixty-eight. The American editor has made most 
judicious additions, and has certainly added to the value of the book, but 
we cannot think that the medical student who has once got through with 
the terrors of his final examination, and has resorted to Mr. Clarke’s work 
to cram himself under the stimulus of such terror, will do wisely to rely 
upon such an abstract for surgical information. This criticism applies 
only to the plan of the book, for admitting the propriety of the plan we 
can safely say the work has been well done. 

The English edition is a very pretty specimen of book making; the 
American is—well—very ugly, but it is also very cheap. S. A. 


Art. XXXVI.—Pharmacographia. A History of the Principal Drugs 
of Vegetable Origin met with in Great Britain and British India. By 
Freperick A. FLicxierr, Phil. Dr., Professor in the University of 
Strassburg, and Danret Hansury, F.R.S., Fellow of the Linnean 
and Chemical Societies of London. Secondedition. 8vo. pp. xx., 803. 
London: Macmillan & Co., 1879. 


Tuts Pharmacographia—writing about drugs—treats only of those 
drugs of vegetable origin, “‘ which are commonly kept in store by pharma- 
cists, or known in the drug and spice market of London,” and “ of a small 
number which belong to the Pharmacopeia of India.” The botanical 
origin, history, physical properties, microscopic structure, chemical com- 
position, substitutes, adulterations, etc., of each article are fully and well 
described, but nothing is said about the pharmaceutic or therapeutic uses 
of the articles named. “The medicinal uses of each particular drug are 
only slightly mentioned,” because, the authors tell us in their preface, 
“ the science of therapeutics lies within the province of the physician and 
may be wisely relinquished to his care.” 

To practising physicians generally this admirable addition to the litera- 
ture of the materia medica is not likely to be of much importance, for the 
reason that all they need or care to know about drugs, simply as drugs, 
may be found in the dispensatories and pharmacopeias. But to pharma- 
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cists and druggists we cheerfully recommend the work as one of extensive 
learning, and of general interest to them. It will be found valuable for 
reference by those interested in the purchase and sale of crude vegetable 
drugs. 

The manufacture of the volume, printing, paper, binding, is in every re- 
spect satisfactory. W. S. W. R. 


Art. XXXVII.—Transactions of the American Otological Society. 
12th Annual Meeting, 1879. 8vo. pp. 75. Boston: A. Williams & 
Co., 1879. 


Tue papers in this number of the Society’s Transactions, though short 
and not very numerous, are by no means wanting in interest. ‘The first is 
by Dr. H. D. Noyes, of New York, who reports a case of Ménitre’s disease 
following parotitis. The patient had an attack of acute inflammation of 
both parotid glands with obstinate nausea, dizziness, and sleeplessness, but 
no headache. On the 12th day of the disease, the right testicle became 
inflamed, and about the same time he began to have tinnitus in the right 
ear, with loss of hearing, which in a few days became total. He was sick 
for about three weeks. and when he commenced to go about was so giddy 
that he sometimes had difficulty in walking. 

When he attempted to walk with closed eyes he turned to the left and 
almost fell. With eyes closed and feet close together he could not stand 
alone. 


‘* Tt would appear that a metastatic inflammation was set up in the labyrinth 
of the right ear, at the same time that a similar process took place in the testicle. 
We know how common is the latter affection, but the occurrence in the ear is 
certainly rare.’’ 


Under the head of Contribution to the Pathology of the Temporal Bone, 
Dr. Thos. R. Pooley, of New York, reports a case of “ Fracture of the 
Petrous Portion of the Temporal Bone;” and one of “Chronic Otitis 
Media, Necrosis of Inner Ear, Abscess of Cerebellum.” 

The first case was that of a man 30 years of age who was thrown from 
a wagon upon a hard pavement. He was able to walk a short distance, 
but soon became unconscious and afterwards comatose, with convulsive 
movements on the right side. There was a rupture of the anterior inferior 
portion of the membrana tympani of the right ear and a copious flow of 
bloody serum. Death occurred in less than twelve hours. 

On post-mortem examination, there were found a thick clot of blood as 
large as the hand immediately under the right temporal bone, and a frac- 
ture extending from the vertex through the temporal bone and across the 
base of the skull to the foramen magnum. This fracture was joined, just 
above the mastoid process, by another, two inches long, running upwards 
and backwards. The fissures ran along the axis of the auditory canal, in 
its deeper parts, both on its upper and lower walls, and the tympanum was 
extensively injured, but the inner ear escaped entirely. The author thinks 
that if the patient could have recovered there would not have been total 
deafness, as the nervous apparatus was intact. 

The second case was that of a lady, 23 years of age, who had suffered 
with frequent attacks of earache and otorrheea since childhood. The last 
attack was accompanied by decided cerebral symptoms with nausea, vomit- 
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ing, and dizziness. There was an offensive discharge from the ear, and she 
complained of earache and pain in the vertex. She retained conscious- 
ness until a few hours before death. 

An abscess as large as an English walnut with a well-formed pyogenic 
membrane, and containing offensive pus, was found in the left hemisphere 
of the cerebellum. There was no softening in the vicinity of the abscess, 
and the rest of the brain was healthy. There was no necrosis of the 
inner surface of the bone, but the part which lay in apposition with the 
abscess wus blackened. There was extensive disorganization of the mid- 
dle and inner ear, but no trace of a necrotic path comnmunicating with the 
cavity of the skull could be found. The abscess of the cerebellum was 
not thought to be of recent origin. The simultaneous occurrence of laby- 
rinthine and cerebellar disease is a point of interest, and the author sug- 
gests that the vertigo and unsteadiness of gait, which were very marked, 
may have been due to the former. 

Dr. H. Knapp, of New York, contributes a Case of Trephining of the 
Mastoid in Acute Suppurative Otitis Media; Perfect and unusually rapid 
Recovery. 

‘*Tn an acute otitis media, there was, without diminution of the discharge, ex- 
cruciating headache and tenderness and puffiness of the mastoid region. By 
trepanation of the mastoid pus was liberated, the patient’s headache relieved at 
once, and the membrana tympani restored in two weeks. The opening of the 
mastoid closed in four weeks, and the hearing was normal again in six.’ 


The opening was made with Buck's drill, and enlarged with a gouge, 
and a tube was inserted. 

Dr. Clarence J. Blake, of Boston, reports A Case of Purulent Inflam- 
mation of the Middle Ear accompanied by Facial Paralysis. ‘The patient, 
17 years of age, had profuse otorrheea after scarlet fever at 5, with several 
recurrences since. After the last attack in the left ear, there followed 
total paralysis of all motor branches of the left facial, and taste was want- 
ing on the left tip of the tongue. 

There was a polypoid mass on the posterior portion of the tympanic 
cavity. The growth was destroyed by the application of muriated tinc- 
ture and persulphate of iron, and there was partial recovery from the 
paralysis under treatment by galvanism. ‘The author considers the case 
‘interesting in regard to the location of the polypoid growth and the 
symptoms evoked, in connection with the observations of Politzer on the 
occurrence of openings in a thinning of the bony wall of the facial canal.” 

Dr. H. Knapp, of New York, describes A Case of Supernumerary 
Auricle of Rudimentary Development (Polyotia). 


‘The cutaneous appendix in front of the right ear was situated 3 mm. before 
the base of the tragus, and its line of insertion stretched in a slight curve, with 
the concavity backward, in front of the ear, about 35 mm. in length. It repre- 
sented a piece of skin, which, by unfolding, showed a 
portion, rising about 20 mm. over the surface of the py a depressed middle, 
and a small lower portion. In the upper and middle portions hard substances, 
feeling like cartilages, were inclosed, while the lower had a uniform softish con- 
sistence. The appendix when spread out, had the appearance of a misshaped 
auricle, and the cartilage which was present in the upper and middle portions, 
and not in the lower, made it still more probable that 1 had to deal with a pinna 
and lobule.’’ 


Forty-six out of the seventy-five pages of this number of the Transac- 
tions are occupied by the Report on the Progress of Otology, by Drs. 
Vermyne, of New Bedford, and Webster, of New York. This report, 
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though able, full, and interesting, is perhaps a little out of place in the 
Transactions of a Society, and is unnecessary as this work is well done in 
the journals. The Society has, therefore, decided to dispense with this 
report in future numbers. 

The print is unusually clear and distinct, and, altogether, the Transac- 
tions, form a remarkably neat and creditable pamphlet. G. C. H. 


Art. XXXVIII.—A System of Medicine. Edited by J. Russert Rer- 
noLps, M.D., F.R.S., Professor of the Principles and Practice of Medi- 
cine in University College, London, etc. ete. With numerous additions 
and illustrations. By Henry Hartsnorne, A. M., M.D., lately 
Professor of Hygiene in the University of Pennsylvania, etc. ete. In 
three volumes. Vol. II. Diseases of the Respiratory and Circulatory 
System. 8vo. pp. 935. Philadelphia: Henry C. Lea, 1880. 


Tue comparatively recent publication of the two volumes of the Eng- 
lish edition of Reynolds’s ‘“‘ System of Medicine,” which are included in 
the second volume of the American edition, has rendered it unnecessary 
for Dr. Hartshorne to introduce as many notes as he did in the preceding 
volume. Everywhere, however, are to be found evidences that he has 
carefully supervised its preparation for the press, and that he has made 
additions wherever these seemed to be called for. Among the most im- 
portant of these are an article on “ Hemophilia,” in which the leading 
features of this disease are clearly and succinctly portrayed, and some re- 
marks on the occasional propriety of bloodletting in the treatment of pneu- 
monia, and on the contagiousness of phthisis. He holds that in the be- 
ginning of an attack of the former disease its severity may be frequently 
mitigated and its duration shortened in vigorous subjects by the abstrac- 
tion, either by venesection or locally, of a small amount of blood. The 
same remedy may also be demanded, he thinks, in cases in which the right 
heart is overloaded, or in which oedema of the lungs coexists with the in- 
flammation. There are conditions in which we have ourselves had recourse 
to bloodletting, and we think with advantage to the patients, but we are far 
from wishing to see it restored to its former place in the treatment of this 
disease. 

The conclusions which Dr. Hartshorne reaches in regard to the conta- 
giousness of phthisis seem to us so well founded and so thoroughly in ac- 
cord with recent observations that we shall transcribe them in full. 


They are: 1. ‘*Tubercle is not a specific morbid product, and therefore in no 
strict sense can phthisis be called a contagiots disease. 2. Exposure to the at- 
mosphere breathed by consumptives is not attended by danger, so long as 
ventilation is maintained. 3. Inhaling the breath of patients far advanced in 
phthisis in close rooms, and for long periods together, has been, in some instances, 
followed by the development of the disease in persons previously healthy. 4. 
Therefore we should always advise that no healthy person shall sleep in the same 
bed with a consumptive; nor, if avoidable, in the same room unless ample ven- 
tilation is maintained.”’ 


Dr. Hartshorne also adds to the section on “ Diseases of the Heart” a 
few remarks in regard to “Irritable Heart,” a condition, which was of 
frequent occurrence among the soldiers during the late civil war, but which, 
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while it had, previously to the appearance of his paper, been generally 
recognized by army surgeons, and even fully alluded to in an address de- 
livered before the Philadelphia County Medical Society by Prof. Alfred 
Stillé in February, 1863, he was the first to describe in a scientific journal.’ 
The value of the work to the student has been materially enhanced by 
the insertion of numerous illustrations. J. H. H. 


Art. XXXIX.—First Lines of Therapeutics, as Based on the Modes and 
the Processes of Healing, as occurring spontaneously in Disease ; and 
on the Modes and Processes of Dying, as resulting naturally from Dis- 
ease. Ina Series of Lectures. By ALEXANDER Harvey, M.A., M.D. 
(Edin.), Emeritus Professor of Materia Medica in the University of 
Aberdeen, etc. 12mo. pp. xvi., 278. New York: D. Appleton & Co., 
1879. 


Tue purpose of the twenty-four lectures first delivered in this volume 
is to impress upon the students of medicine that the first great lesson of 
therapeutics is that the inherent tendency of most diseases is to a favour- 
able termination, and that they spontaneously cure themselves through 
natural modes and processes under the influence merely of suitable regi- 
men and nursing, and with such assistance alone the organism cures itself. 
Disease is not an entity to be expelled or destroyed by drugs, but merely 
an abnormal performance of the functions of organs. 

The second great lesson is how to recognize the fatal tendencies and the 
modes of the fatal termination of diseases. ‘“ Without a sound knowledge 
of the several modes of dying and of the physiology of the dying pro- 
cesses, it is impossible to have a right understanding of the physiological 
actions of a large number” of the articles of the materia medica, espe- 
cially of the most efficient of them. Therefore a thorough acquaintance 
with the natural history or progress of disease, and the natural modes of 
death, best qualifies the physician to treat diseases efficiently. 

Such is the theme and substance of the work, which is remarkable for 
frequent iteration of the author’s views, and for the prolixity of his style. 
In support of his positions he often quotes or refers to Cullen, Alison, 
Gubler, Forbes, Latham, Travers, Watson, and others. W.S. W. R. 


Art. XL.—L£xperimental Researches in the Regional Temperature 
of the Head, under Conditions of Rest, Intellectual Activity, and Emo- 
tion. By J. S. Lomparp, M.D., formerly Assistant Professor of Phy- 
siology in Harvard University, U.S. 8vo. pp. viii., 211. London: 
H. K. Lewis, 1879. 


CEREBRAL thermometry, owing to the labours of Broca, Gray, Marag- 
liano and Sepelli, and others, has during the last few years attracted a 
large share of professional attention. Dr. Lombard published in 1867 


* See number of this Journal for July, 1864. 
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some investigations made with thermo-electric apparatus on the tempera- 
ture of the human head, in states of repose, and of intellectual and emo- 
tional activity. He was only preceded by Albers, of Bonn, whose experi- 
ments, in 1861, were conducted among the insane. 

The objects of the experimental researches recorded in the volume be- 
fore us were primarily to determine the normal relative temperatures of 
different portions of the surface of the head, when the brain is inactive ; 
and to study the effect of different mental states on these temperatures. 
The ultimate objects were to furnish data for examining head temperature 
in morbid cerebral conditions; and to investigate if possible the parts 
played hy different portions of the surface of the brain in intellectual work 
and in the various emotions. 

Part I. contains a description of apparatus employed, and experimental 
methods adopted in the examination of the temperature of the head ; 
Part II. is concerned with the relative temperatures of different parts of 
the surface of the head in the quiescent mental state; and Part III. with 
the effect of intellectual and emotional activity on the temperature of the 
head. 

‘I’‘he head was divided into an anterior, middle, and posterior region; and 
these regions were subdivided into téers by equidistant horizontal lines, 
and into districts by vertical lines. A large number of elaborate tables 
show the results of observations on symmetrically situated spaces of the 
two sides of the different regions ; and on regions in spaces on one and the 
same side. Diagrams indicating the distribution of comparative superi- 
ority of temperature on the two sides of the head in the different regions, 
are also given; and at the end of the book is a diagrammatic plate of the 
points of the cerebral convolutions underlying some of the most important 
of the subdivisions of the surface. 

In the anterior, middle, and posterior regions, he found that every space 
may be of higher temperature on either the right side or the left side, in 
turn. Superiority of temperature of one side of the head over the other 
occurs little less frequently than that of one tier or district over another 
on one and the same side. The two sides of the head are rarely equal in 
temperature, but the balance of superiority shifts so frequently from one 
side to the other, that the percentage of superiority for either side, in a 
given number of observations, is comparatively small. The anterior region 
has the highest, and the middle region the lowest average temperature ; 
the highest individual temperature occurs in the anterior, and the second 
highest in the middle region; the lowest in the middle and the second 
lowest in the posterior region. Dr. Lombard concludes after a careful 
study of the question, that small differences of temperature at the surface 
of the brain may be detected at the outer surface of the head, but ‘ does 
not feel inclined to place much reliance on the examination of the relative 
temperature of different parts of the integument of the head as a means of 
medical diagnosis, although such examinations may in some cases lead to 
interesting results.” 

He found that intellectual work, and emotional activity to a greater 
extent, caused a rise of temperature in all three regions of the head. The 
order of the regions with regard to both degree and rapidity of rise was 
(1) anterior, (2) middle, and (3) posterior region. The greatest eleva- 
tions of temperature during intellectual work of all kinds were usually 
met with in the spaces which lie over a tract of the brain-surface formed 
by the posterior portion of the first and second frontal, and the ascending 
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frontal convolutions, and possibly, crossing the fissure of Rolando, the 
anterior part of the ascending parietal convolution. Testing the effect of 
verbal expression in intellectual work on the comparative rise of tempera- 
ture in the surface over Broca’s convolution, it was found that the average 
was greater than that ordinarily obtained in comparison with the space in 
the middle region in which the experimental conditions were as nearly 
as possible the same; still, this average was hardly enough to justify a 
conclusion that the temperature of the surface over Broca’s convolution is 
specially affected by reading aloud. In the greater number of cases ex- 
perimented upon, in all three regions, the greater rise of temperature, 
both in intellectual work and in emotional activity, takes place on the left 
side of the head. His final inference is that— 


‘‘taking the Tise of temperature as the best available measure of functional 
activity —the relative elevations of temperature of areas of a certain size of the 
outer surface, during mental exercise, represent with considerable correctness the 
relative degrees of functional activity of the corresponding underlying portions 
of brain surface.’’ 


It will be seen, from this resumé of the most important conclusions arrived 
at by Dr. Lombard, that his book will prove of special interest to the stu- 
dents of localization, and to those engaged in local thermometrical investi- 
gations. He deserves all praise for the careful, minute, and elaborate 
character of his work, of which we have only given a sketchy outline. In 
all he has made no less than sixty thousand observations. C. K. M. 


Art. XLI.—Health Reports. 
1. First Annual Report of the State Board of Health of the State of 
Rhode Island for 1878. Pp. 200. Providence, 1879. 
2. First Annual Report of the State Board of Health of Kentucky, 
1878. Pp. cxxiv., 84. Frankfort, 1879. ; 
. Third Report of the Board of Health of the City of Nashville for 
1877 and 1878. Pp. 384. Nashville, 1879. 
. Annual Report of the Board of Health of the State of Louisiana 
for the year 1878. Pp.192. New Orleans, 1879. 
. Seventh Annual Report of the State Board of Health of Minnesota, 
January, 1879. Pp. 133. Minneapolis. 
. Fifth Biennial Report of the State Board of Health of California 
Jor the years ending 1878 and 1879. Pp.115. Sacramento, 1879. 


1. Tue establishment of a State Board of Health in Rhode Island 
appears to have been another of the beneficial results arising from the 
International Medical Congress held in Philadelphia in 1876, and in 
accordance with a resolution then and there adopted and transmitted to 
the governors of all the States and of the Canadian provinces. A his- 
tory of the inception and establishment of this important portion of the 
machinery for securing that great object of all right government—the 
greatest good to the greatest number of those governed—is prefixed to 
the report, and should be carefully studied by physicians and legislators 
engaged in elaborating similar plans for sanitary improvement. The 
chairman of the legislative committee, to whom the project was referred, 
submitted a paper in which he calculated that, out of 4116 individuals 
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who died in the State of Rhode Island during 1876, at least 3500 were in 
the effective or expectantly effective period of life, and had an average 
public value of $500 each. He then estimated that the lives of five 
per cent. of these, or 175 individuals, representing a money value to the 
community of $87,500, might be saved annually by sanitary care, and, 
adding to this $236,000, which might be saved by prevention of non- 
fatal illness, pointed out that the very large total of $323,500 might be 
annually economized to the State “by such measures as could be put into 
effective operation through the agency of a judicious board of health.” 
The cogent argument contained in this exhibit of wasted lives and wasted 
dollars, with other considerations advanced with equal ability, resulted in 
the passage of an act authorizing the Governor to appoint six persons 
(three of whom must be physicians), serving without compen8ation, except 
the secretary, who was allowed $1200 per annum. 

The objects of the board were judiciously furthered by the publication 
of public health tracts, the first giving practical sanitary hints in regard 
to avoidance of accumulations of filth, the use of disinfectants, ventilation 
of sewer pipes, contaminated well water, uncleanly cellars, etc.; and the 
second, urging methods for the restriction and prevention of scarlet fever, 
diphtheria, smallpox, and other infectious diseases. 

An important part of the work of the State Board, and one in which it 
continued the good service of a cattle commission which preceded it, has 
been the effort to control and stamp out, if possible, that dangerous con- 
tagious disease, glanders or farey. Stringent regulations were adopted 
against allowing glandered animals to be led along a public street, or to 
be kept with other horses, and the provisions by which these ordinances 
were enforced are well worthy of attention. The whole subject is one 
which has been too much neglected throughout the country. 


2. The State Board of Health of Kentucky owes its existence to an act 
which is an almost verbatim transcript of the board of health law of 
Michigan. The board has a general supervision of the interests of the 
health and life of the citizens, and also advisory functions in regard to the 
location, drainage, water supply, disposal of excreta, heating, and venti- 
lation of public institutions or buildings, and is directed to recommend 
from time to time works on hygiene for the use of schools of the State. 

Beside the County Reports on mortality and short papers on poisonous 
baking powders and contamination of water supply—the latter a valuable 
contribution by W. B. Rodman, M.D., of Frankfort; the bulk of the 
volume is made up of articles in regard to the yellow fever epidemic of 
1878. Among them the most complete seems to be that from the pen of 
Pinckney Thompson, M.D., of Henderson, Chairman of the State Board 
of Health, and from it we learn that the fever prevailed chiefly at Hick- 
man, but also appeared at Bowling Green, Fulton, and Louisville. 

The poison of yellow fever seems to have been introduced about the 
first week of August, either from that floating pestilence reservoir, the 
steamer John D. Porter, or from the steamer Golden Rule, Three men 
from the Porter came to the wharf, and one of them went up to the tele- 
graph office in the town. The vessel itself did not approach the landing, 
and only lay in the Mississippi River opposite Hickman for about half an 
hour, but the important statement is made that ‘a strong southwest wind 
was blowing at the time, passing over the boat to the town.” Dr. Thomp- 
son describes the existence of the three great factors for the development 


518 REVIEWS. [April 


of yellow fever, viz., abundance of effluvia from vegetable and animal de- 
composition, moisture, and a mean temperature above 81° F. as existing 
especially in the low-lying portion of the town called Old Hickman, and 
believes the fourth factor, the specific yellow fever poison or germ, was 
supplied from the steamer John D. Porter, as above related. 

Two hundred and sixty-two whites suffered from yellow fever in Hick- 
man during this epidemic, and of these 132 died. Of 200 negroes who 
were also attacked, only 17 died. 


3. The Report of the Board of Health of the City of Nashville is an 
attractive volume, well printed on fine tinted paper, and handsomely bound 
in such a way as to present a most agreeable contrast to the impecunious 
and severely utilitarian aspect common to board of health reports. 
The source of this astonishing prosperity is revealed in the letter of Dr. 
J. D. Plunkett, President of the Board, in which he states that ‘‘ the same 
public spirited citizen who enabled us to bring out the last report in hand- 
some guise, has again added to our resources, so as to enable us to get out 
a volume which is truly a practical public health manual.” 

The list of contents is headed by a long, able, and interesting Report on 
Sanitary Progress in Nashville with mortuary statistics for 1877 and 1878, 
by J. Berrien Lindsley; M.D., Health Officer. This article, without offer- 
ing any important novelties in hygienic experience or investigation, 
presents in a very readable form some of the best conclusions obtained by 
sanitarians elsewhere, and is replete with intelligent suggestions for their 
practical application to the local conditions met with in the city of Nash- 
ville. Dr. Lindsley also contributes a valuable essay on the Mental and 
Physical Hygiene of the American System of Public Schools, which, al- 
though written with special reference to the city of Nashville, is well 
worthy of study by every one engaged in the education of our youth. 

Alexander Winchell, LL.D., Prof. of Historical Geology and Zoology 
in- Vanderbilt University, contributes a good paper on the Sanitary 
Geology of Nashville, concluding from his investigations that the geological 
situation of the city is favourable for the introduction of a cheap and 
efficient system of drainage and sewerage. 


‘¢ The copious springs which break forth in so many localities may be admirably 
utilized in giving efficiency to the sewage system, but these waters are strongly 
mineralized, and are generally exposed to inevitable pollution by human agency. 
The river, on the contrary, supplies a soft and wholesome article of water, whose 
use ought to displace that of the springs, even if compulsory legislation must be 
resorted to. The wells of the city ought also for similar reasons to pass into 
disuse.’’ 

In his article on trees and shrubbery adapted to the soil and climate of 
Nashville, Dr. August Gattinger presents a we)l-arranged popular de- 
scription of the arboraceous and herbaceous treasures of Tennessee, and 
an earnest plea in favour of shade trees and plants in urban districts. The 
author of this essay, as an evolutionist philosopher, must certainly have 
studied the doctrine of the correlation of forces, and we are therefore 
surprised to find him indulging on p. 157 in the loose expression, ‘sur- 
faces covered with vegetation annihilate heat, so to speak, in proportion to 
the mass of the vegetation.” 

The remainder of the volume is chiefly occupied with an account of 
Nashville during the yellow fever epidemic, also by Dr. Lindsley, the 
Health Officer, which is especially instructive as a detail of the satisfactory 
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results from this city’s noble invitation to the terror stricken refugees, 
flying in panic’ from the fever districts of the Southwest. 


4. The Report of the Board of Health of Louisiana, comprising as it 
does the time and place of outbreak of the terrible epidemic of yellow 
fever which devastated so many of the States bordering upon the Missis- 
sippi River, is of eminent importance. As however our readers are doubt- 
less familiar with the mournful details of this history, we need only touch 
upon a few of the salient or still debatable points here set forth. 

The President of the Health Board, Dr. Samuel Choppin, in his intro- 
duction, claims that further investigation has only confirmed the opinion 
that the germs of yellow fever were introduced into New Orleans by the 
steamship Emily A. Souder, which arrived on the 22d of May. 

In reference to quarantine Dr. Choppin declares that— 


‘* With regard to the efficacy of a strict quarantine, the epidemic of the present 
year goes to sustain the theory of importation and portability of yellow fever. 
Witness Galveston, which has not developed a single case ; witness Shreveport, 
Monroe, Louisiana, Natchez, Miss., with their shot-gun quarantines turning away 
the pestilence. There must be no mediocrity in the organization of a quarantine. 
If it does not interpose an insurmountable barrier between the healthy and in- 
fected localities, it is worse than useless.’’ 

In connection with the subject of out-door disinfection, which was tried 
on a large scale with 3 per cent. solution of carbolic acid (Calvert’s No. 5) 
he admits its want of success, endeavours to explain this failure, and 
contends that for closed spaces or apartments sulphur fumigation is 
applicable, and there is good reason to believe that its thorough use is 
effectual in destroying the yellow fever infection. 

The bulk of the book is made up of minute reports from the sanitary 
inspectors of the seven districts into which the city of New Orleans is 
divided. These records give in detail the facts upon which the general- 
ization already referred to are founded. It is not therefore necessary for 
us to review them separately, and we will content ourselves with the follow- 
ing indignant protest from Dr. Joseph Holt of the Fourth district in regard 
to the pauper burying-ground, the condition of which must go far to 
account for the dread in which strangers hold the poisonous atmosphere of 
New Orleans during the summer months. 

‘This is now the potter’s field, a low marsh wherein the sexton performs his 
heavy task faithfully and as best he can, sometimes floating to their graves the 
dead, and weighting them into their homes, the whole graveyard being often a 
foot under water. The nature of his field renders it impossible for him to dig 
these graves deeper than has been his habit. But this is Potter’s field; an injun- 
ous infliction and an outrage upon the living, a di e to our humanity, to our 
morals, and to our city; an indecency perpetrated upon the dead, because they 
died poor!’’ 


5. The Annual Report of the State Board of Health of Minnesota is 
a comparatively brief record of the sanitary work, but is sufficient to show 
that much public benefit can be secured by even a small pecuniary ex- 
penditure. According to the general report of Dr. Chas. N. Hewitt, 
Secretary, smallpox had during the year twice obtained a foothold in the 
State, namely, at Mankato, and at Fisher’s Landing, and assistance being 
called for, aid was furnished just over the boundary to the neighbourhood 
of Grand Forks, D.T. The outbreak in Mankato was traced to a couple 
of unvaccinated children from Port Washington, Wisconsin, who had been 


520 REVIEWS. [April 


held on the lap of a man, (?) returning from visiting a friend ill with 
smallpox. The attending physician did not recognize the disease as variola 
for about two weeks, and then attempted to keep it a secret, of course 
without success. From the house in which these two children were ill the 
contagion was traced to 25 different cases in ten different houses, but the 
further spread of the malady was prevented by careful vaccination and re- 
vaccination. The epidemic at Fisher’s Landing originated from a woman 
who brought the disease from Manitoba, Canada, and it was promptly 
checked by vaccination. 

Dr. E. J. Davis briefly reports upon vaccination with animal virus in 
Blue Earth Co., but as he fails to tabulate the results, his paper is not so 
valuable as it might have been made. It appears, however, that thirteen 
out of fifteen physicians employing animal vaccine prefer it to humanized 
virus, and that no fatal results occurred in 3104 cases. 

An elaborate essay on Diphtheria, prepared by Dr. Franklin Staples of 
Winona, occupies about fifty pages of the report, and is worthy of careful 
study, since the material for observation appears to have been unfortunately 
amply abundant. The method adopted was the usual one of issuing 
circular letters of inquiry. Dr. Staples’ general conclusions are :— 


‘¢1st. Diphtheria often originates spontaneously where contagion is impossible. 
Sporadic cases, some of which have occurred in almost every locality in the State, 
have generally originated in this manner, as well as have the first cases in many 
local epidemics. 2d. The fact most clearly proved by our investigation, and 
which has been illustrated by a large number and variety of cases, is that of the 
infectious and contagious character of this disease.”’ 


The most marked epidemic of diphtheria during 1878 was at Mankato, 
where it was studied by Dr. Staples. It began in July and continued 
until the end of the year, attacking about 350 persons, of whom nearly 
14 per cent. died. 

Short articles on the “ water survey of the State,” “on dust fires and 
explosions,” as occurring in flour mills, etc., “‘on yellow fever” and “ on 
the meteorology of Minnesota,” occupy the remainder of the volume, 
which concludes with a paper by the Secretary, Dr. Chas. N. Hewitt, on 
school] hygiene. In this Dr. H. gives a good formula for the systematic 
examination of school children, which might be generally introduced into 
our educational establishments with advantage. 


6. From the report of the permanent secretary of the State Board of 
Health of California we learn that gratifying evidence of an improved 
sanitary condition of the State, ‘‘ especially observable in the mortality by 
zymotic diseases and among the infantile population,” is afforded. 

A large part of the remainder of the volume is devoted to the questions 
of water supply, sewerage, baths, and bathing. In speaking of the latter 
subjects, Dr. Stout warmly advocates the magnificent project of supplying 
San Francisco and other intermediate towns with the crystal water of 
Lake Tahoe, which is said to be unsurpassed in excellence and unfailingly 
abundant. With this suggestion realized, Dr. Stout thinks that the muniti- 
cent bequest of $150,000 from Mr. James Lick could be advantageously 
applied to its benevolent object of furnishing free baths to the lower classes 
of the population. J. G. R. 
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Art. XLII.—A Treatise on the Science and Practice of Midwifery. 
By W. S. Piayrarr, M.D., F.R.C.P., Physician Accoucheur to H. I. 
and R. H. the Duchess of Edinburgh ; Professor of Obstetric Medicine 
in King’s College; ete. ete. Third American edition, revised and cor- 
rected by the Author. With Notes and Additions by Robert P. Harris, 
M.D. 8vo. pp. 655. Philadelphia: Henry C. Lea, 1880. 


Tue first edition of this work received a somewhat extended notice in 
the number of this Journal for January, 1877, and the appearance of the 
second edition was chronicled in January, 1879. The third edition, so 
soon following, shows that the good qualities of the book have been recog- 
nized by the profession. It is, however, the third edition for this country 
only. The second American has been exhausted before the second English 
edition, and this is, therefore, especially prepared and revised by the au- 
thor for this country; @ fact which ought to be satisfactory as to the pro- 
fession here being furnished with the latest word upon all subjects pertain- 
ing to obstetrics. 

There are, of course, no great changes to be made in a book within so 
short a period as a single year. We find the most important addition to 
be a chapter upon the operation of gastro-elytrotomy, and this is but little 
more than an abstract of the papers of Dr. Garrigues, of New York, to 
whom due credit is given. The author’s opinion as to the operation is 
that, from results already attained, it ‘has a great future before it, and 
that it will be the duty of accoucheurs to resort to it instead of the more 
hazardous Cesarean section, unless some special contra-indication exists.” 
And, “if further experience proves that the practical difficulties of the 
operation de not stand in the way of its adoption, Dr. Thomas will have 
introduced, by his able advocacy of the operation, probably the greatest 
improvement in modern obstetrics.” 

The American editor has, in this, added to the statistics of the Cwsar- 
ean section given in the second edition, and has shown himself to be a 
most indefatigable and pains-taking case hunter. The figures presented 
are but of minor value, however ; it is the lessons which they teach, which 
are of prime importance. In this respect, the doctrine that British expe- 
rience should not guide American practice in this operation, for reasons 
given, and which we believe to be sound, and the immense influence as 
to the mortality, of the time at which the operation is performed, are of the 
highest value. They are important and valuable contributions to our 
professional knowledge made by Dr. Harris. J. C. R. 


Art. XLITI.—Sore Throat: its Nature, Varieties, and Treatment; in- 
cluding the connection between Affections of the Throat and other Dis- 
eases. By Prosser James, M.D., Lecturer on Materia Medica and 
Therapeutics at the London Hospital, Physician to the Hospital for 
Diseases of the Throat and Chest, ete. Fourth edition. 12mo. pp. 318. 
Philadelphia: Lindsay & Blakistou, 1880. 


To most readers it would be trite to offer, at this late date, criticisms 
upon a book which has passed so quickly and successfully to its fourth 
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edition as the one before us. The mere fact indicates that it has proved 
acceptable to the reading part of the profession, and that it has been im- 
pressed with the seal of professional approbation. The reviewer’s task 
thus becomes one rather in name than in reality. He seeks alone for that 
which is new ; for the modifications and improvements of successive issues. 

Dr. James’s commendable energy in keeping his work well abreast of 
the times in all its departments renders the search, in the present instance, 
no fruitless one. A thorough revision of the earlier text, some alterations 
for the better in the general arrangement of the body of the work, a con- 
densation of unimportant material, and an expansion of many passages in 
which a more thorough expression of opinion and fact have been found 
desirable, together with numerous fresh paragraphs, the insertion of several 
sections upon topics of interest, and four entirely new chapters upon the 
subjects of syphilitic sore throat, affections of the naso-pharynx, the con- 
nection of sore throat with affections of the nose and ears, and diseases of 
the cesophagus, lead us to believe that the author’s hope of greater com- 
pleteness, associated with increased usefulness, has been realized through 
his added labours. 

The general scope of the work will be remembered. Opening with 
a short but succinct description of the anatomy of the throat, a term 
which is here used collectively, the anatomy and physiology of the mu- 
cous membrane are carefully considered, and afford, to the reader who 
has gone over the ground, an advantageous stand-point from which he 
may intelligently glance at the general pathological conditions comprised 
in the phenomena of congestion and inflammation, with their sequel, as 
exemplified in the various forms of sore throat, both pharyngeal and laryn- 
geal, that are in turn described, in more or less detail, as follows: catar- 
rhal, inflamed, relaxed, follicular, phlegmonous, gangrenous, exudative, 
fungous, specific, including syphilis, tubercle, and cancer, exanthematous, 
the account of which is of special interest, involving many questions as to 
the relations existing between skin diseases and sore throat; and, finally, 
non-inflammatory affections, under which heads are included hyperemia, 
anemia, degeneration, hyperzsthesia, paresis, spasm, wounds, etc. Surely 
a very complete category. Having been told the nature and varieties of 
sore throat, the reader is instructed in a very practical chapter how a 
diagnosis may be made; and as this involves the use of both the laryngo- 
scope and rhinoscope, a concise exposition of the art is given, which can 
certainly be read with interest by those even well versed and well prac- 
tised in it, and studied with profit by the beginner. If we follow the 
author now, in his plan, we pass to the perusal of some chapters in which 
he considers the organs of the throat individually, and the. special affec- 
tions of the soft palate and uvula, the tonsils (an interesting article in- 
cluding the question which he raises concerning the sympathy existing 
between the tonsils and ovaries), the pharynx, the naso-pharynx, and, 
finally, the larynx receive, each in turn, special consideration, the only 
fault of which is that it is too often superficial in parts, and that the rela- 
tive importance of the subjects has not been, in certain instances, appre- 
ciated, some receiving more attention, we hold, than their importance 
demands or our present therapeutical knowledge warrants, while others— 
to-day better understood, or of more interest to the practitioner—are dis- 
missed with but few words. Not to be hypercritical, we can state with 
fairness, however, that this part of the work is certainly practical and well 
written, and, for those who have other sources of reference, will constitute 
a good addition to their working library. 
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If we turn to the newer chapters, the same views must of necessity be 
held; they are essential, with one exception, to the completeness of the 
manual, therefore we are glad that they have been added. But their 
treatment at the writer’s hands is marked by the same defect as prevails 
in many of his earlier ones ; they are too superficial, and his statements in 
certain instances are not marked by that depth of reflection, and a careful 
weighing of fact against theory and unproven assertion, that we have a 
right to expect from so well known an author. The chapter on affections 
of the esophagus might well have been omitted from a work on “ Sore 
throat.” Not even the wildest stretch of the imagination can properly in- 
clude a stricture, dilatation, or hypertrophy of this tube under the former 
term. The author himself states that the gullet is “an organ which many 
will think is scarcely included in the word throat.”” Why then do it? 

The subject of “ stammering of the vocal cords” is one with which Dr. 
James’s name is very properly identified, and the pith of his communica- 
tion upon this ‘ hitherto undescribed laryngeal lesion,” as submitted to the 
British Medical Association in 1879, is given in the work before us. As 
it is new and of interest, as well as of importance, we may be pardoned 
for dwelling upon it somewhat in extenso. It is regarded as a disease 
which seems to be due to a defect in the power of co-ordinating the intrin- 
sic muscles of the larynx; the vocal apparatus, in other words, fails at inter- 
vals to carry out the behests of the will, and the result is sudden interrup- 
tion of the voice, while the articulating power may remain unaffected. To 
use the author’s words :— 


** As, in the generally recognized impediments of speech, the harmonious action 
of the groups of muscles engaged in articulation is disturbed ; so in the vocal de- 
rangement I have discovered there is an analogous laryngeal motor disturbance. 
The disordered co-ordination which so commonly interferes with the utterance 
of syllables may disturb the production of voice only. Thus we see the move- 
ments required for producing syllables perfectly performed, while the vocal 
sound is at intervals suddenly arrested. There is an intermittent momentary voice- 
less condition. This may cause the patient to stop speaking, or he may continue 
a sentence from which some words are lost to the fistener.”* 


The sudden interruption of the function of the vocal cords in such cases 
is most difficult, according to Dr. James, to demonstrate. It is very un- 
likely to occur during the utterance of such sounds as are usually emitted 
in laryngoscopic examinations. One has to watch for a long period and te 
devise special methods (just what is not stated by the author), before ob- 
taining ocular demonstration of it. Isolated sounds, he tells us, in the 
most confirmed stammerers may be correctly articulated; so also in these 
vocal impediments the patient can emit separate notes. But now and 
then with certain combined sounds rapidly produced in succession, a sudden 
hesitation or temporary arrest of laryngeal movements will occur,—the 
vocal cords hesitate or tremble for an instant at a point not sufficiently 
approximated for vocalization, where they move as with a series of inef- 
fectual efforts to obey the will, or display the paroxysmal, spasmodic, or 
irregular actions seen in the mouths of confirmed stammerers, or the less 
distinct interferences with utterance called *‘ hesitation of speech.” Dr. 
James then believes “ that most of the derangements commonly grouped 
under the expressive term ‘impediments of speech’ may henceforth be said 
to have their counterparts in similar vocal impediments occurring within . 
the larynx.” | ‘ 

This statement is certainly an interesting one, and Dr. James is entitled 
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to the credit of formulating and demonstrating a proposition which, though 
it has received the dissent of Mr. Holmes and in turn been upheld by R. 
Locke Johnson, of London, and upon this side of the water has created 
some comment, is undoubtedly correct. 

We cannot close this notice without referring to the plates which pre- 
face the book, and of which we are told, they are “‘ engraved on copper 
and coloured by hand.” With this impressive announcement we turn to 
them with an impending sense of artistic gratification, and are struck with 
wonder—wonder at what they are intended for. They certainly fail to 
convey to us even a feeble idea of any throat affection with which we are 
acquainted. 

The paper, type, and presswork are creditable to the publishers, and 
the addition of a copious index will add to the usefulness of the present 
edition. G. M. L. 


Art. XLIV.— The Spectroscope in Medicine. By Cuartes A. Mac- 
Munn, A.B., M.D. Univ. Dub. 8vo. pp. xiv., 198. Philadelphia : 
Lindsay & Blakiston, 1880. 


In his preface the author states that the spectroscope seems likely to 
be of almost as great use in medicine as it has already proved in terrestrial, 
solar, and stellar chemistry, and that the objections to its employment 
have depended upon erroneous ideas of the difficulties in the use of the 
instrument. Such ideas, he says, have arisen from a want of a simple 
treatise on the subject, and this much-needed work he now claims to have 
laid before us. Using the word medicine in its most extended sense, we 
might accept the title of the book, but spectrum analysis, even as here 
elucidated, is applicable to the investigations of the physiologist and medico- 
legal expert, not to the practice of the physician. 

The subject is introduced by a brief explanation of the principles of 
optics involved in spectrum analysis, and a description of various forms 
of spectroscopes and micro-spectroscopes. The bright-line spectra are 
recommended as a means of identifying the mineral constituents of the 
ash of animal matters; except for the detection of minute traces of rare 
metals, most chemists would prefer the usual chemical tests. Reynolds’ 
spectroscopic method for the detection of metallic poisons is given in two 
pages in quotation marks. The analysis of morbid gases is made by 
examining the spectra of the gases, inclosed in Geissler-tubes under di- 
minished pressure. Very truly, as Mr. MacMunn quotes from Thudichum, 
must it ‘be left to the future to decide how far these spectra can be prac- 
tically utilized in the diagnosis of gases which occur in the animal 
economy.” 

Dr. Bence Jones’s experiments on the chemical circulation in the body 
are given in seven pages, all quoted. The researches of Vogel and of 
Sorby on the identification and distinction of “physiological absorption 
spectra” are studied, for the most part, in the words of the investigators, 
after which follow some general directions for the examination of absorp- 
tion spectra, with especial reference to the detection of blood. The author 
explains at some length why he thought at one time that the detec- 
tion of reduced hemoglobin in the blood of the right auricle and right 
ventricle was a proof of the viability or non-viability of the fetus, and 
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why these views are not tenable. The results of Thudichum’s researches 
on hematin are given in five quoted pages. Hoppe-Seyler’s hematin with- 
out iron is stated to be identical with Thudichum’s cruentin, although the 
latter contains 1.51 per cent. of iron. A list of twenty-seven acids, of 
which Preyer studied the action on hematin, is given without explanation. 
Of what interest to the profession can it be to investigate the action of 
hydrochloric acid and tin, or of phosphorus chloride containing free phos- 
phorus, on hematin? The first reaction produces hydrobilirubin, as shown 
by Hoppe-Seyler, but the author seems to have overlooked this fact. 

The author distinguishes a great many kinds of hematin, the distinction 
depending upon the various absorption spectra of hematin under different 
conditions, the principal condition being the amount of chemical action on 
hemoglobin. We might so produce a thousand bodies from two, con- 
sidering each phase of one molecular vibration as a new compound. 

The detection of blood pigment in urine can only be effected by aid of 
the spectroscope, and this method is well set forth, thus, “ hold the vessel 
containing it between the eye and the source of light, and examine with 
an ordinary pocket spectroscope; if it contain blood, two dark bands are 
visible” in the yellow and green. 

Hematin was detected in three specimens of paraovarian fluid and one 
of ovarian, out of five. These fluids were subjected to quantitative anal- 
ysis, the results being given. It is stated that the spectroscope will thus 
‘‘enable the contents of ovarian and parovarian cysts to be diagnosed 
from other fluids resembling them, in many cases,” but that it “ will not 
enable parovarian to be distinguished from ovarian cysts.” Are the 
contents of all these cysts constant? The author fails to make this point 
clear. 

Considerable space is devoted to a description of Sorby’s method for the 
detection of blood stains. The method of Dr. J. G. Richardson is also 
quoted, from the Microscopical Journal, but although Dr. Richardson 
succeeded in detecting a much smaller quantity of blood than Mr. Sorby, 
the author advises “those who are engaged in such research to follow Mr. 
Sorby’s advice, as his methods were arrived at after prolonged and careful 
study.” Mr. MacMunn thinks that Dr. Richardson “goes wide of the 
mark, as he has to bring in the aid of the microscope,” but what does Mr. 
MacMunn do when he brings the smell of burnt feathers as a test for an 
albuminoid body and the quantitative analysis of serous effusions into a 
book on the spectroscope? 

A very poor general chemical sketch of the bile is given, after which 
Mr. MacMunn gives a description of the spectra of the bile of seventeen 
animals, as studied by himself. We suppose the exact application of 
these facts to medicine will follow in another volume. 

Directions are given for the examination of Gmelin’s reaction and 
Pettenkofer’s reaction by the spectroscope ; most physicians will be satis- 
fied to make them in test-tubes. The author is very positive that urobilin 
exists in normal urine, but Hoppe-Seyler, who carefully studied this point, 
came to the conclusion that normal human urine contains no urobilin. 
MacMunn says, indeed, that it may sometimes be absent in disease, but 
that he does not know in what disease. ‘We may believe that what have 
been supposed to be the true colouring matters of bile and of urine are not 
such, but probably a mixture of several substances.” Can we include in 
this case bilirubin, which occurs in well-defined crystals, and indican, 
which is easily extracted from urine? 
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The book is largely made up of quotations, the author having a happy 
manner of stating, * is so explicit on this point that I cannot resist 
quoting him.” -It contains three very well-executed chromo-lithographs, 
mapped and drawn by the author; these, and the extended bibliography 
at the end of the book, will make it serviceable to those engaged in physio- 
logical research. The descriptions and explanations are not well balanced ; 
more care and thoroughness would have resulted in a more valuable 
addition to the literature, W. H. G. 


Art. XLV.—Minor Gynecological Operations and Appliances, for the 
Use of Students. By J. Hatitipay Croom, M.B., M.R.C.P.E., Lec- 
turer on Midwifery and Diseases of Women at the School of Medicine, 
etc. 12mo. pp. 106. Edinburgh: E. & S. Livingstone, 1879. 


Tuts little volume was prepared as a class manual, or syllabus, and in- 
tended chiefly for Dr. Croom’s own clinical students ; it therefore makes 
no pretensions to be other than a book for beginners, designed to instruct 
them in diagnostic characteristics and appliances, and minor gynecology. 
The book opens with seven excellent plates of the common maladies of the 
os and cervix uteri: and then passes on to teach how to examine a patient 
per vaginam, explaining the anatomical characters of all the parts, exter- 
nal and internal, the bimanual method of exploration, and giving in out- 
line the diseases to which the vulva, hymen, vaginal walls, cervix, os 
uteri, uterus, and ovaries are liable. These are mainly in the form of 
heads, to be completed from larger works. The author then treats of ex- 
amination of and by the rectum, giving valuable hints as to method and 
usefulness. Chapters are devoted respectively to the speculum, and its 
value in exploration; the sound, its contraindications, what it teaches, 
its capabilities, and mode of use; the ¢ent and its use, with’ mode of intro- 
duction ; the female catheter, and what it teaches ; dilatation and explo- 
ration of the bladder, with treatment by injections; vaginismus, vaginal 
diseases and the douche; pessaries, cervical applications, intra-uterine 
applications, the curette, and the hypodermic uses of ergotine. The book 
teaches what ought to be studied, rather than the minutiz to be learned, 
and is chiefly valuable as a syllabus, to direct the student in a course of 
studies. R. P. H. 


Art. XLVI.—Cancer of the Rectum, its Pathology, Diagnosis, and 
Treatment. By W. Harrison Cripps, F.R.C.S., Surgeon to the 
Great Northern Hospital, etc. 12mo. pp- viii., 191. London: J. & A. 
Churchill, 1880. 


Tus monograph deals with a subject of such paramount importance 
that it would be of interest to the profession if its value were much less 
than it is; but the author has given the result of such pains-taking and 
accurate work that he has produced a volume which should be read by 
every surgeon who treats rectal disease. After stating his opinion that 
cancer is not of constitutional origin, but that the starting-point lies in 
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some local condition of the part attacked, he discusses the anatomy of the 
rectum in health. The thirty pages constituting the chapter on the 
pathology of the disease, and the short chapt.. on the method of extension 
show careful and patient microscopic work of great value, and are undoubt- 
edly the most interesting chapters of the book. Though all may not agree 
with the author’s conclusions, the description of the beautiful illustrations 
of microscopical sections, and the simple and intelligible manner in which 
he places his facts before the render, deserve the highest praise. In 
truth, the volume is remarkable for the interest of this portion of the sub- 
ject. He says that the chief characteristic in malignant disease of the 
rectum is, in nearly every case, a development of gland tissue in an abnor- 
mal situation; and he therefore prefers to use the term adenoma as better 
expressing the real nature of the growth, than the word cancer (pp. 48, 
49). By gland tissue, however, is not meant structures similar to lym- 
phatic glands, but like the lenticular or Lieberkiihn’s follicles of the large 
intestine. These adenoid growths may well be divided according to their 
degree of development into, 1, the embryonic adenoid disease, and, 2, the 
true adenoid disease; of which classes, the former includes the malig- 
nant diseases described as the varieties of sarcoma and cancer, while the 
latter is represented by the papillomata or villous tumors. There is no 
sharp line of demarcation between these two, which should be considered 
as representing two opposite types of a common disease. 

In considering the symptomatology and diagnosis of rectal cancer, he 
states that pain is greater when the disease is located in the prostatic and 
anal region than when it has its seat higher up in the bowel. Another 
statement of importance is that the sudden occurrence of complete obstruc- 
tion is at times the first symptom causing a suspicion of rectal cancer. 
This obstruction is sometimes explained by the pressure of the feces above 
the disease causing invagination of the diseased portion into the intestine 
below. Some attention is given to the differential diagnosis of cancer 
from villous tumor of innocent kind, polypus, and ulceration. The chap- 
ter on the *‘Surgical Anatomy of the Rectum” discusses especially the 
distance of the peritoneal pouch from the anus. One of the methods by 
which he obtained this measurement was by injecting the peritoneal cavity 
with plaster of Paris, and then thrusting a needle through the perineum 
until it struck the plaster. The peritoneal pouch, it is said, can scarcely 
be dragged down by pulling on the lower end of the rectum. This is 
doubtless true. When the rectum, on the other hand, has been enucleated 
from its surroundings and pulled upon, its tortuosities are effaced, and the 
peritoneum is then two or two and a half inches further from the anal end 
of the intestine than it was when the parts were undisturbed. This point 
has been fully discussed recently by Roberts, and is deserving of consider- 
able thought in operations upon the rectum. 

The author considers the treatment of rectal cancer in an unprejudiced 
manner, advising palliation, colotomy, or excision according to*the condi- 
tion of each individual patient. In cases where excision is improper, 
relief from pain is often obtained by colotomy, which prevents the pas- 
sage of feces over the ulcerated surface. In certain instances, however, 
no relic! is obtained by this measure, because the pain is not due to 
irritation of an ulcerated surface, but to pressure of the growth upon 
surrounding structures. The history given of excision of the rectum, 
or extirpation as it-was usually called until quite recently, is very im- 
perfect. No mention is made of Faget’s successful case in 1739, which 
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was probably the earliest operation, nor of Dieffenbach’s thirty cases, many 
of which were successful. To Paget, Allingham. Holmes, and others 
is given the credit of reviving the operation in England, while nothing 
is said of the reason these operators were induced to undertake a pro- 
cedure which was condemned by every one of the English authorities. 
Billroth’s success in Vienna, Briddon’s case in New York, and Levis’s 
good results in Philadelphia, coupled with the encouraging results of 
Roberts’s investigation of the subject,’ undoubtedly impelled the writers 
of England to reconsider the denunciations they had poured upon the ope- 
ration ; still our author passes these facts as if unimportant, though the 
operation has probably been done ten times in the last three years where 
formerly it was done once. ‘To the continent of Europe and to America 
this operation owes its resurrection, and not to the surgeons of Great 
Britain. 

Mr. Cripps very properly thinks that but a small proportion of the cases 
coming under surgical observations are suitable for operation. This is in 
many instances due to delay in seeking treatment at the hands of those 
conversant with the operative treatment of the disease. He excludes as 
improper cases for excision, those in which the disease is located more 
than four inches from the anus, and those in which the rectum is not 
fairly movable upon the surrounding parts. In women, the anterior wall 
should not be involved farther than three inches. His usual method of 
operation is by a posterior incision through the rectal wall, after which 
the gut is dissected from its surroundings and excised by the wire écraseur. 
No dressings or sutures are applied, as they both obstruct free drainage, 
and the latter pull out so soon as to be of no service. Great cleanliness 
and frequent washing with carbolized solutions are points upon which 
stress is laid. This method of operating does not present any very appa- 
rent advantage over that recommended by Levis, who makes an effort to 
enucleate the rectal tube without splitting it in its long diameter. In 
either case the hemorrhage need not be profuse, for the vessels run longi- 
tudinally in the coats of the intestine, and the dissection is done princi- 
pally by laceration. 

The final chapters speak of the condition of the rectum after the 
operation, and the prognosis as to life and as to return of the disease, 
and give the history of some cases treated by excision. The results 
obtained are far better than would be expected by those unfamiliar with 
the operation. ‘The mortality in selected cases is small, and the control of 
defecation after removal of so much of the rectum seems wonderful, if it be 
not remembered that normally the rectum is empty except just before the 
desire to go to stool is experienced. 

The many virtues of the volume have been detailed, and it only remains 
to point out a few blemishes that have been observed. The author speaks 
of Morgagni as Morgani, and repeatedly of Lisfranc as Lefranc ; the word 
chirurgerie (p. 163) would probably sound unfamiliar to our Parisian 
brothers. These are, however, more excusable than the expressions on 
page 49; ‘an inverted villi,” and “ the villi és merely the prolongation.” 
These mistakes may be due to careless proof-reading, but the repetition of 
some of them renders this questionable. J. B. R. 


* Medical and Surgical Reporter, June 9, 1877. 
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Art. XLVII.— Outlines of the Practice of Medicine, with Special Refer- 
ence to the Prognosis and Treatment of Disease, with Appropriate For- 
mule and Illustrations. By Samuret Fenwick, M.D., turer on 
the Principles and Practice of Medicine at the London Hospital, etc. 
8vo. pp. xvi., 387. Philadelphia: Lindsay & Blakiston, 1880. 


Wuite holding the Chair of Medicine at the London Hospital Medical 
College, it was Dr. Fenwick’s custom to devote the last few lectures of 
each session to a short outline of the medical treatment of the various dis- 
eases which had been described during the course. He found that by so 
doing he was the better enabled to aid the thoughtful student in preparing 
for his examinations, and also that the plar served to call to the minds 
of the class what had been taught them in the wards of the hospital, and 
in the out-patient clinique. This plan seems to have been a popular one, 
and it is at the suggestion of some of his former pupils that these “ Out- 
lines of the Practice of Medicine” have been published. They are, their 
author tells us in his preface, essentially the same as the lectures just re- 
ferred to. 

In the first part of the book such general directions as are applicable to 
the treatment of disease in all its forms are briefly laid down. In the 
second chapter he describes such indications as present themselves in 
acute forms of disease ; and in the third, those arising from pathological 
changes of a chronic nature. In the remaining chapters the separate dis- 
eases are considered in more or less detail, unnecessary repetition being 
avoided throughout the book by a lettered arrangement by which the 
general directions given in the first chapter may be readily referred to. 

While admitting that the indications for treatment are fairly presented, 
and that the treatment recommended is that which has received the sanc- 
tion of the highest authorities in therapeutics, we must say that the book 
belongs to a class we do not like, and which we think is likely to encour- 
age superficiality in the student. It will unquestionably be useful to him 
in preparing for his examinations, but we fear that it will be more often 
the idle than the ‘ thoughtful” student who will have recourse to it for 
this purpose. . 

Appended to the book are a large number of useful formule. 

J. H. H. 


Art. XLVIIL—A Dictionary of the German Terms used in Medicine, 
By Georce R. Cutter, M.D., Surgeon of the New York Eye and Ear 
Infirmary. 12mo. pp. 304. New York: G. P. Putnam’s Sons, 1879, 


Turs little book is the outgrowth of its author’s own needs. Having 
found, as many of us have also found, that the ordinary dictionaries were 
of little or no service in the study of German medical literature, he made 
it a habit to write down all the technical words he met with in the course 
of his reading, with their definitions appended, as soon as they were ascer- 
tained. In this way he soon accumulated a large amount of manuscript, 
which at last becoming so voluminous as to be cumbrous, he determined to 
have printed, not only for his own use, but for that of other students. 
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The author’s reading appears to have been sufficiently extensive to 
enable him to make the work useful not merely to those interested in his 
own specialty, but also to the general practitioner. It seems to supply a 
want long felt, and to do this well. J. H. H. 


Art. XLIX.—A Manual of Auscultation and Percussion; embracing 
the Physical Diagnosis of Diseases of the Lungs and Heart, and of 
Thoracic Aneurism. By Austin Furnt, M.D., Professor of the Prin- 
ciples and Practice of Medicine, and of Clinical Medicine in the Belle- 
vue Hospital Medical College, etc. etc. Second edition, revised. 8vo. 
pp. viii., 240. Philadelphia: Henry C. Lea, 1880. 


Wira the exception of a few remarks which its distinguished author 
introduces in regard to a variety of respiration which he calls Vesiculo- 
cavernous Respiration, in which, as its name implies, the vesicular and 
cavernous qualities are combined in the inspiratory sound, and which 
occurs when a cavity is surrounded, not by solidified, but by healthy lung, 
there does not appear to be any important difference between this and the 
first edition of his Manual. It seems, therefore, only necessary at the 
present time to say that a further examination has confirmed the favour- 
able opinion of it which we expressed in our issue for October, 1876. 

J. H. H. 


Art. L.—A Text-Book of Physiology. By J. Futon, M.D., M.R.C.S. 
Eng.; L.R.C.P. Lond. ; Professor of Physiology and Sanitary Science 
in Trinity Medical College, Toronto, etc., 8vo. pp. x., 416. Philadel- 
phia: Lindsay & Blakiston, 1879. 


ENGLISH speaking students of physiology are especially fortunate in 
the number and variety of text-books at their disposal, from the encyclo- 
pedic editions of Carpenter, Foster, and Hermann, to the various common- 
school primers. It is, therefore, natural that we should expect in any new 
work some striking originality in its conception or treatment of the subject 
as its “‘ raison d’étre,” or extraordinary merit to enable it to supplant or 
even equal many of its well-known predecessors. In the work before us, 
however, with the exception of the probability of its having a certain sale 
among the students of “ Trinity Medical College, Toronto,” we confess 
that we have been unable to find any reason for its existence. It is com- 
mon place in all particulars in spite of the author’s “ endeavour to supply 
a prevailing want in the ordinary text-books” by the insertion of some 
chapters on histology. Its defects and merits are equally unimportant ; 
while the latter do not warrant its ambitious dedication to advanced medi- 
cal students and general practitioners having students under their instruc- 
tion, the former will not render it absolutely hurtful to those who are 
compelled to read it. R. M. S. 


QUARTERLY SUMMARY 


IMPROVEMENTS AND DISCOVERIES 
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MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Physiology of Reading. 

M. Java (Annales d’ Oculistique, Novembre-Decembre, 1879), treats of the 
causes which render reading fatiguing. He considers them to be (1) the constant 
tension of accommodation, (2) the constant fixation of the eyes, and (3) the fact 
that books are written in black characters on a white ground. The eye is not achro- 
matic, and therefore theoretically vision should be more distinct when one of the 
extremities of the spectrum furnished by the colour of the paper has been annulled. 
He would, therefore, seek a paper which should reflect blue and violet less strongly 
than the other colours. A yellow paper, manufactured from wood-fibre, best 
fulfils these indications. As regards myopia, the author considers it may be pro- 
duced directly from reading too small print at an early age. He holds that the 
size of the print used should be strictly progressive with the age of the child and 
its skill in reading. Other things being equal, the legibility of any text depends 
not on the height, but on the breadth of the letters, and he would invoke legis- 
lative interferente to compel schoolmasters to use only print of a certain fineness 
in the lower forms. Progressive myopia, he considers in many cases is due to 
the use of too strong glasses, and to the excessive length of lines in books and 
journals. In binocular vision, the movements of accommodation are extremely 
rapid and complicated, and are very much influenced by the length of the line 
over which the eye has to range. Eventually the myope has to move his head 
in reading, and this necessarily is really a great safeguard against the further 
progress of his myopia.—Zondon Med. Record, Feb. 15, 1880. 


MATERIA MEDICA AND THERAPEUTICS. 


Quebracho, a Palliative Remedy in Dyspnea. | 
Dr. Penzoupt’s discovery (American Journal of the Medical Sciences, Oct. 
1879, p. 547) that various forms of dyspnea can be alleviated by quebracho bark, 
receives confirmation from two recent writers in the Berliner Klin. Wochenschrift, 
No. 52, 1879—Dr. Bertuxop, of Dresden, and Dr. Picot, of Carlsrithe. By 
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both, Penzoldt’s extract (referred to in our former notice) was rigidly adhered 
to. Dr. Berthlod relates two cases of spasmodic asthma which were much bene- 
fited by the new drug. In the first the respirations fell after three doses from 
64 to 80, with general improvement of the symptoms; in the second, where the 
asthma depended on emphysema, the effect was less rapidly produced; but the 
patient, who had been under Dr. Berthlod’s care for four years, and who generally 
had to lie up for one or two weeks at the time of his attacks, was about again in 
five days. In a case of mitral incompetence and stenosis, quebracho relieved 
the severe nocturnal dyspnea most decidedly ; in two advanced cases of fatty 
degeneration of the heart it also did good, but digitalis had to be given for the 
relief of edema, over which the quebracho exerted no influence whatever. Dr. 
Berthlod, however, from his small experience is inclined to regard the latter 
drug as indicated in cardiac disease when the pulse becomes irregular under the 
action of digitalis, and when orthopnea continues after the digitalis has been 
omitted. In one or two cases of chronic bronchitis, and in several cases of 
phthisis in the latter stages, the drug proved unsatisfactory ; in two patients with 
phthisis, however, it relieved the dyspnea wonderfully. In one of these the 
respirations fell from 52 to 28 after teaspoonful doses of the extract every two 
hours. 

Dr. Picot not only gave quebracho with good results to three patients with 
catarrhal pneumonia, bronchial asthma, and cardiac disease, dyspnea being in 
each case an urgent symptom, but he experimented on himself with it as to its 
effect in diminishing shortness of breath in climbing hills. On three following 
days, the temperature and height of barometer remaining nearly unaltered, he 
ascended the same height in the same period of time. On the first day, without 
quebracho, his respirations rose from 16 to 42, his pulse from 64 to 94. On the 
second day, half an hour before starting, he took fifteen grammes of Penzoldt’s 
extract, and reached his destination with respirations at 30 and a pulse of 80, 
feeling also in every way easier, as was further proved by his being able to smoke 
during the ascent, which he could not at all manage the day before. On the 
third day, without quebracho, his symptoms corresponded to those of the first day. 
He has also seen good results in two persons without evident organic disease, but 
liable to breathlessness in walking fast. 

We must not omit to mention that, according to the Wiener Med. Bliitter 
(No. 41, 1879), Professor Skopa, of Vienna, has not only found benefit himself 
trom quebracho, but has prescribed it for others with success. It is possible that 
as an astringent in diarrhea the resinous residue of the bark, which is only solu- 
ble in aleohol, may be of service. Dr. Berthlod noticing that the diarrheea of a 
phthisical patient stopped while taking quebracho, has tried the resin in acute and 
chronic intestinal catarrh with good results. To children he gives 0.1 gramme 
in a pill, of which they take ten daily. English children, however, might object 
to the number prescribed.— Med. Times and Gazette, Feb. 14, 1880. 


On the Relative Paralyzing Action of Atropia and Pilocarpine on the Heart. 

Dr. Sipney RinGeER and Mr. E. A. Morsueap have been making a series 
of experiments on the relative paralyzing action of atropia and pilocarpine on the 
heart (Journal of Physiology, vol. ii. No. 4) of the conclusions from which the fol- 
lowing is a summary :— 

1. Sulphate of atropia topically applied is almost as powerful a paralyzer of 
the heart as pilocarpine. 

2. Atropia paralyzes either the excito-motory cardiac apparatus, or the cardiac 
muscle, or both these structures. 
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8. Extract of muscaria paralyzes the cardiac muscular substance and probably 
the excito-motory apparatus. 

4. In part at least, atropia antagonizes the action of muscarin by possessing for 
the cardiac structures (excito-motory apparatus and cardiac muscle) a stronger 
affinity than muscarin, whereby atropia, a cardiac paralyzer, replaces muscarin, 
also a cardiac paralyzer: but atropia has a far weaker paralyzing action than 
muscarin; hence when atropia replaces muscarin in the cardiac structures, the 
powerful paralyzing effect of muscarin is replaced by the far weaker paralyzing 
effect of atropia, and so a heart weakened or arrested by muscarin becomes 
strengthened, or commences beating again on the addition of atropia. 

5. Pilocarpine, which weakens or arrests the heart, also antagonizes the action 
of muscarin, which still more powerfully paralyzes the heart. We suggest the 
same explanation for this antagonism as for the autagonism of atropia for mus- 
carin, namely, that it is due to chemical displacement. Pilocarpine having a 
stronger affinity for the excito-motory apparatus and for the muscular substance, 
displaces muscarin and substitutes its own weaker paralyzing action for that of 
muscarin. 

6. Our experiments do not show that the antagonism between atropia and 
muscarin is not in part due to their antagonism on the inhibitory apparatus. In 
which case atropia, having a strong chemical affinity for the structures of inhibi- 
tory apparatus, displaces muscarin and substitutes its paralyzing action for the 
stimulant action of muscarin. 


Effects of Long-continued Use of Chloral. 


At a recent meeting of the Clinical Society of London, Dr. Farqunarson 
presented the Report of the Committee appointed to ascertain what deleterious 
effects follow the prolonged and continued use of chloral in ordinary doses. It 
is stated that seventy special replies and three printed papers had been received 
in reply to nearly 1000 circulars distributed throughout the profession, followed 
a few months later by a second appeal, made public through the freely accorded 
medium of the medical press. Twenty-nine answers state that, after extensive 
experience of chloral in long-continued doses, no ill effects have been observed. 
Ten of these correspondents enjoy the special opportunities for observation 
afforded by asylum practice, and Mr. Curgenven, Dr. C. T. Williams, Dr. W. 
Squire, Dr. Buzzard, Dr. Clifford Allbutt, and others, furnish cases in which 
chloral had been regularly and beneficially taken for periods varying from two to 
ten years. 

Before proceeding to analyze the replies received from those who had observed 
inconvenient effects to follow the use of chloral, the committee drew up a brief 
summary of what has already been recorded on the subject. Their special in- 
formation has been arranged under the various headings of the schedule, thus :— 
A. Nervous System. Fourteen answers record cases in which nervous debility, 
mental enfeeblement, and convulsive seizures appeared to follow the use of chloral, 
Dr. Maudsley, Dr. Clouston, and Dr. Lindsay expressing themselves as strongly 
opposed to its employment in insanity.—B. Circulatory System. ‘Two answers 
under this heading note some cardiac enfeeblement.—C. Digestive System. Six 
replies mention digestive disturbance as occasionally following the administration 
of alcohol.—D. Cutaneous. Nine correspondents give details of cases in which 
they observed itching of the skin, lichenous eruption, with deep flushing of face 
and head, following the taking of stimulants.—E. Two replies indicate the 
possibility of urinary irritation being produced by chloral.—Inquiry amongst some 
of the leading druggists of the metropolis has not established the probability that 
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there is any remarkable abuse by the public of the facilities which they enjoy of 
purchasing for themselves any quantity of chloral. The drug, it may be men- 
tioned, is not included by the Legislature amongst those the sale of which is 
guarded by the name and address of the purchaser being required to be registered 
by the vendor. In conclusion, the committee expressed regret that, in spite of 
repeated appeals to individuals generally and to the profession by circular, and 
through the medical press, they have failed to obtain any more definite informa- 
tion than that contained in the preceding report; and, although the opinions 
expressed by numerous gentlemen of experience will, doubtless, be received with 
the respect which is their due, the committee would have been glad if more facts, 
from which definite conclusions might have been drawn, had been placed at their 
disposal.—Lancet, Jan. 17, 1880. 


Duboisia and its Therapeutic Use. 


A slight degree of poisoning by duboisia produces in man the following pheno- 
mena: Dryness of the mouth and throat, dilatation of the pupil and accompanying 
it dimness of vision; when in a more advanced stage it is accompanied by cepha- 
lalgia, vertigo, and drowsiness, which may even deepen into a comatose stupor. 
The pulse is considerably quickened, it may range from 66 to 180 (Ringer). The 
skin is covered with a scarlatiniform eruption. Sometimes an extraordinary lassi- 
tude may be observed, an uncertainty in talking, and delirium. 

In the experiments undertaken by M. Fauqu& (V'hése de Paris, 1879) a no- 
ticeable quickening of respiration was noted in animals, which was not observed 
with atropia. The central nervous system is then acted upon: thence come de- 
lirium and stupor. In the case of animals subjected to subcutaneous injections of 
duboisia 2 marked weakening of the excito-motor power follows. This weakness 
continues as long as access of blood to the member, which is being studied, is 
prevented. In exceptional cases tetaniform convulsions have been observed. 

The action on the circulatory apparatus is shown by the acceleration of the 
heart-beat, but this is not observed in frogs. In these animals, contrary to what 
is produced in the case of dogs, there is a diminution in the heart-beat. 

The secretion of sweat and saliva is considerably diminished. From this 
results the great dryness of the mouth and throat, observed in men and animals. 
There should be, according to M. Fauqué, a paralyzing action on the excito- 
sudoral nervous fibres, admitted by M. Vulpian. 

Finally duboisia causes dilatation of the iris, and paralysis of accommodation, 
and seems to act by direct paralysis of the motor nerve-filaments of the ciliary 
muscles and iris. Besides, the action on the iris and the ciliary muscle is exer- 
cised independently ; the iris remains paralyzed longer than the muscle of accom- 
modation. Duboisia differs from atropia by the persistence and greater rapidity 
of’ its action on the muscle of accommodation. 

Duboisia is indicated in all cases in which atropia acts badly. However, in 
two cases of iritis reported by Galezowski it has caused as much irritation as 
atropia, 

M. Gubler has used it for the sweats of phthisis in the dose of 1 milligramme by 
injection. He has employed it in the same proportion to raise the number of 
pulsations, which had fallen to 40 in the case of a tuberculous patient, and as a 
calmative in a case of maniacal delirium. The hypodermic injection (1 part to 200) 
at the rate of two drops a day at the beginning is the most convenient mode of em- 
ployment as a collyrium intended to cause mydriasis. M. Galezowski gives from 
0.02 gramme to 0.10 gramme in 10 grammes of water at the rate of three to five 
drops a day. In cases of inflammation of the cornea from foreign bodies the 
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following salve may be employed with advantage, placed under the eyelid morn- 
ing and evening: Neutral sulphate of duboisia, 0.02 gramme; vaseline, 10 
grammes.—Revue des Sciences Médicales, Jan. 1880. 


Intravenous Injections of Milk. 


Dr. Demetre-Cutcer has studied (7'hése de Paris, 8 Mai, 1879, No. 217) 
experimentally the effect on animals of intravenous injections of milk, which have 
been proposed and practised by Hodder and Thomas on man; he maintains that 
these injections are dangerous and cause emboli. The following are the conclu- 
sions arrived at by M. Culcer :— 

1. The artificial introduction of milk into the circulatory system is far from 
being as harmless as the assumptions founded upon certain analogies, noticeably 
the analogy with chyle, would tend to attribute to it. 

2. The quantity of milk, all other things being equal, introduced by intra- 
venous injections, appears to exert an actual influence upon functional phenomena, 
more or less grave, caused by this introduction. 

The experiments tend to prove that in the case of a dog of medium size and 
weight of 12 kilogrammes, we cannot, with impunity, introduce into the circula- 
tory system in the physiological condition a quantity of milk, exceeding at least 
that of 100 grammes. 

8. As regards the quantity, the effects produced by intravenous injections of 
milk absolutely resemble those which result from the intravenous injection of 
water, and in both cases the effects proceed principally from the modifications 
of the blood, and from the more or less dissolving of the colouring matter of the 
blood globules. 

4, The symptoms caused by intravenous injection of milk, and which may 
prove mortal, with tolerable rapidity, in the preceding experimental conditions, 
appears to be due essentially to the formation of emboli, by the milk globules in 
the capillary vessels in the greater part of the viscera, notably in the respiratory 
organs and in the myeloncephalon (rachidian bulb).—Bull Gén. de T'hérap., 
Jan. 30, 1880. 


MEDICINE. 


The Treatment of Leucocythemia. 


Dr. Atrrep CARPENTER read a paper at a recent meeting of the Medical 
Society of London on the treatment of leucocythemia. He pointed out that 
there was something wanting in the present plan of dealing with therapeutics, 
inasmuch as members of the medical profession are continually trying processes 
for the cure of diseases which have been shown to be useless, and that text-books 
continue to recommend medicines which have never done any good. He then 
gave the history in general terms of two cases of leucocythwmia which he had 
met with in private practice, and in which there were singular symptoms, one 
being associated with intense neuralgia, the other with recurring priapism. The 
neuralgic case was treated by means of iron, stimulants, and narcotics. In the 
opinion of the author the remedies only increased the intensity of the pain. He 
always found that the internal as well as the cutaneous administration of nar- 
cotics left the patient more sensitive after the effect of the dose had disappeared, 
and that they were useless in arresting the course of the disease. He entered a 
protest against the cutaneous administration of narcotics as only another form of 
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intoxication, and he objected to medical men making themselves parties to so 
reprehensible a practice. He had found iron and stimulants unable to arrest the 
course of leucocythemia, and he urged that their use was only a waste of time. 
The second case was treated by means of bromide of potassium, iron, quinine, 
and turpentine. The priapism had recurred at regular intervals for some time ; 
it had not been controlled by any of the ordinary remedies used, but it seemed 
to be mastered by the use of galvanism. 

He deduced five points as worthy of record, and which the author considered 
to be in a great measure proved by the results of this case (fortified as they were 
by his experience in the treatment of others). Point 1 was that bromide of 
potassium did not arrest the course of the disease, and had no effect upon the 
enlargement of the spleen in this disease. Point 2, that quinine did not have 
any beneficial effect in leucocythemia, and it seemed by this result to separate 
the disease entirely from those affections of the spleen which are associated with 
malaria ; that even in the large doses which were given for nineteen days—viz., 
twenty-grain doses three times daily—there was no reduction of temperature and 
no decided alteration in the course which the disease took, the daily rise of tem- 
perature being the same as before quinine was administered. The 3d point, that 
the hemorrhagic tendency (which is one of the symptoms of the disease) was 
not in any way arrested by the use of perchloride of iron. Point 4 was shown 
in the inability of turpentine to stay its progress, which seemed to show that 
iron and turpentine would be beneficial in those cases in which the blood had not 
altered from its natural state, but that both were useless in conditions such as 
arose in leucocythemia. The 5th point was that aperients were worse than 
useless. 

The author coacluded by pointing out the possible connection between the 
disease and eczema. All the cases he had met with had been preceded by that 
disease, and he asked members of the Society to give a good trial to arsenic in 
any cases which might come to their notice, and to publish the result, but not to 
waste their energies in using bromides, quinine, salicin, iron, turpentine, stimu- 
lants, or narcotics.—Lancet, Jan. 31, 1880. 


Aconitia in Neuralgia. 


The affections known under the general name of neuralgia, which are so pain- 
ful, and in the majority of cases so difficult to treat, have for a long time been 
the subject of constant investigation at the hands of a number of experimenters. 
Clinical experience has recently demonstrated the powerful anti-neuralgic action 
of crystallized aconitia, and the excellent results which have been obtained by 
the use of this remedy in the hands of Dr. OuLmonT have fully confirmed the 
opinions in regard to it which have been already advanced. Aconitia, says Dr. 
Oulmont, is perfectly successful in such forms of facial neuralgia as are not 
correlated with other lesions, which are not intermittent, and which have not a 
well-marked recurrence; in other words, in those forms to which M. Gubler 
has applied the term congestive, and which are most frequently caused by ex- 
posure to cold. In such cases aconite produces a rapid cure within two or three 
days. Dr. Oulmont has even seen a ease of facial neuralgia of seven days’ stand- 
ing, in which there was no well-marked periodicity, and which had resisted 
sulphate of quinine, yield instantaneously and permanently to a quarter of a 
milligramme of nitrate of aconite. The results are more marked and rapid in cases 
of recent neuralgia than in those of long standing. Examples are quoted, how- 
ever, in which the affection had lasted for periods of one month, two months, and 
even five years, but which had yet been cured, the first on the seventh day, the 
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second on the third, and the last in three weeks. Aconitia has also a distinct 
effect in secondary neuralgia, as, for example, in dental caries, otitis, paraple- 
ia, etc. 

g Acute rheumatic arthritis may be successfully treated with aconitia. In four 
individuals to whom this remedy was administered in doses, at first of half a 
milligramme per diem, increased gradually to one and a half milligrammes, a cure 
was effected, once in ‘eight days, and once in ten days. The temperature fell 
from 39° to 36°, and the pulse in proportion. In the other cases the cure was 
equally obtained, but only on the fifteenth and eighteenth days respectively, 
whilst the dose was raised to two and a half milligrammes. The antipyretic action, 
however, was equally well marked, whilst the temperature fell on the eighth and 
ninth days about two degrees. The results obtained by M. Gubler are also 
noteworthy. The results of four cases are published ; in these the patients were 
treated with hypodermic injections of half a milligramme once or twice a day, 
whilst half a milligramme of aconitia, which was gradually increased till this quan- 
tity was taken two to four times a day, was administered internally. In these 
cases a cure was effected upon the sixth, ninth, twelfth, and thirteenth days: in 
one case there was a slight stiffness of the joints. The influence of the remedy 
upon the painful symptoms was very rapid upon the second to the fourth days, 
whilst upon the fever it was slower, though not less marked. The effects are 
very remarkable according to M. Gubler in cases of neuralgia of the fifth. 

Dr. Oulmont concludes his work with the statement that aconitia is a remedy 
of importance, since it acts in a certain definite manner upon the human organ- 
ism, but from its activity it must only be employed in very small doses and at 
long intervals. Neuralgia is often accompanied by intermittent symptoms and 
well-marked periods. In such complications quinine must be employed in ad- 
dition to aconitia. On account of the energetic action of the remedy the suscep- 
tibility of the patient should be tested’ by administering, in the first place, three 
pills daily, each containing a fifth of a milligramme of crystallized aconitia in ad- 
dition to five centigrammes of pure quinine; one in the morning, one at midday, 
and one in the evening. If no alleviation of the pain is experienced on the first 
day, the dose may he cautiously augmented by a pill per diem, until a maximum 
dose of six in the course of twenty-four hours is attained, and in the majority of 
cases it will not be necessary to overstep this limit. If slight diarrhea occurs, 
the dose must be reduced. Physiological experiments and clinical observations 
carried on in the Paris hospitals have shown us that these pills have a sedative 
influence upon the circulatory apparatus through the vaso-motor nerves, and it is 
concluded therefore that they are indicated in neuralgia of the fifth, in congestive 
neuralgia, in painful and inflammatory rheumatic affections, etc. ete.—Practi- 
tioner, March, 1880, from Le Progrés Médical, Dec. 6, 1879. 


On a Group of Symptoms probably arising from Neurosis of the Vagus Nerve. 

RosenBacu (Deutsche Med. Wochenschrift, Nos. 42 and 43, 1879) says that 
between the ages of twenty and thirty, there arises, probably especially in man, 
after undoubted faults of diet, an affection of the stomach in which the essential 
difficulties in respect to digestion are put in the back-ground on account of certain 
nervous symptoms. The attacks are characterized by apnea, palpitation, or 
(most frequent) a rhythmic action of the heart, pulsation in the region of the 
abdominal aorta, depression of mind, feeling of hunger, which rises to ravenous 
hunger, slight discomfort in the epigastrium, and constipation. The longer the 
affection lasts—especially as the etiological connection with dietetic errors is 
often not recognized, and the patient’s fears are confirmed by a treatment directed 
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towards the heart symptoms—the more the psychical depression grows, while the 
gastric symptoms come gradually into the foreground. The chalky colour of the 
face is also characteristic of the first stages of the affection. Rosenbach thinks 
that these appearances are best explained by reflex irritation of the vagus, 
brought about by an injurious action on its gastric branches. The prognosis 
appears, according to the cases observed thus far, to be favourable. When the 
diagnosis is made in any case, attention must above all be directed to the removal 
of the causes acting injuriously ; thus the regulation of the diet suggests itself as 
the most important point in the treatment.—London Med. Record, Feb. 15, 
1880. 


On Reflex Paralysis in Ulceration of the Large Intestine. 


Dr. A. HorrMann (Virchow’s Archiv, Band lxxx. p. 48) reports a case of 
dysentery in a man aged 27, who, during a relapse, began to suffer from sharp 
pains radiating through the left leg. The spine was tender on pressure from the 
eleventh dorsal vertebra downwards. Cramps had commenced in the left leg, 
which soon became paralyzed, and its sensibility was lost. Not long afterwards 
there was paralysis of motion and sensation in the right leg ; incontinence of urine 
followed, involuntary evacuations, bed-sores, and finally death. Reflex excita- 
bility was at first retained in the paralyzed limbs; later it was lost, and the 
patellar tendon-reflex was absent. The faradic excitability remained intact, and 
also the electro-musculur sensibility. In the large intestine were found ulcera- 
tions, which Professor Bottcher considered to be of syphilitic origin. The spinal 
cord and its membranes were pale; the consistence of the cord was throughout 
good; there were no granular cells. The large nerve-trunks in the left sacral 
and lumbar plexus were intact (they were examined microscopically after pre- 
vious hardening). Between the seventh and tenth dorsal vertebre the spinal 
marrow was softened and friable in consequence of diffuse myelitis in the posterior 
part of the lateral column. Above this focus there were found on both sides 
other small foci, in which the normal nerve-fibres were quite wanting. Of the 
posterior columns, the left was considerably changed above this focus, and ex- 
tremely pale; this change was limited above as far as the pyramidal crossing to 
the left column of Goll. There were no secondary changes below the focus. 
Hoffmann considers the primary change to have been a circumscribed inflamma- 
tion of the left posterior column, from which an acute transverse myelitis had 
developed itself. Inflammation was indeed absent in the intervening parts 
(between the myelitic focus and intestinal ulcerations), but it might, according to 
Hoffmann, have been present, and have subsequently passed off; in any case, 
the inflammation must have crept into the cord through the posterior roots. 
Hoffmann does not consider the spinal affection as syphilitic.—London Med. 
Record, Feb. 15, 1880. 


Phlyctenular Inflammation of the Vocal Cords. 


Dr. Rupotr Meyer relates (Berliner Klin. Wochenscrift, No, 41, Oct. 
1879) a case of phlyctenular inflammation of the vocal cords. The patient was 
a girl 18 years old. She consulted him on June 3d for intense hoarseness, slight 
irritative cough, and general impairment of health. Eight days before, she had 
noticed a trifling hoarseness, which rapidly passed into complete aphonia, accom- 
panied by irritation, but by no pain in the larynx. There were some amount 
of fever, increased thirst, loss of appetite, etc. She had never before been ill, 
and had only suffered three years previously with slight hoarseness and cold. 
As her mother was at the time suffering from syphilitic laryngitis, suspicion arose 
that the affection of the daughter was of a similar nature. Accordingly, laryn- 
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goscopic examination was made. Both vocal cords appeared slightly red and 
swollen; on the left vocal cord a whitish punctated erosion was discovered, and, 
on the right, the epithelium was similarly affected in a corresponding situation. 
The pharynx and mouth were normal. The treatment consisted of insufflations 
of calomel. On June 6th, the condition of the vocal cords was but little changed, 
but there was some phlyctenular inflammation of the eye, and an eruption of 
herpes on the right nostril and upper lip. On June 9th, the laryngeal symptoms 
were much improved; the erosions were scarcely perceptible, the voice had re- 
turned, and the herpes on the nose and lip were drying up. On the 10th, the 
patient was discharged well. Mr. Meyer remarks that he thinks it pardonable 
that he should have mistaken the case at first sight for one of secondary syphilis 
of the vocal cords, especially as the mother was suffering from that affection. 
The cireumscribed punctated superficial erosions on the cords were not, however, 
familiar to him as a syphilitic lesion; but it was not until the appearance of the 
vesicular eruption upon the cornea, nose, and lip, that he was able to make a cor- 
rect diagnosis. He goes on to remark that cases of eruption of herpes have been 
noticed in the mouth and pharynx, and chronic eruptions of psoriasis, eczema, 
and lupus, corresponding to these affections of the skin, have been described as 
occurring in the larynx, but he is not aware of any observation of an acute erup- 
tion of herpes in that situation.— London Med. Record, Feb. 15, 1880. 


On Diaphragmatic Pleurisy. 
In an interesting work on this subject, M. Hermit says that this affection is 
more common than is ordinarily supposed, and that in the cases in which it is 
primary it may be considered as relatively mild. The first part contains a very 


complete historical summary; the second, a clinical history. This form of 
pleurisy commences like ordinary pleurisy, with fever, shivering, pains in the side; 
all the symptoms, however, being less acute than in ordinary pleurisy. Effusion 
reveals itself by the ordinary signs, but never rises above the inferior third of the 
pleura, and rarely reaches that limit. The characteristic indications of the dis- 
ease are neuralgia of the phrenic nerve, cardio-costal tenderness, and pain at the 
origin of the sealenus. After two or three days of slightly febrile state, effusion 
forms on the other side. This is always less considerable than the first, and need 
hardly be considered a complication ; and even this new inflammation, far from 
inducing a recrudescence of the symptoms, appears to M. Hermil in certain cases 
to exercise a favourable influence on the evolution of the affection. This para- 
doxical amelioration is by no means one of the least interesting effects of the 
symptomatology of benign diaphragmatic pleurisy. [This work of M. Hermil 
is based upon sixty-two cases, of which a large number are personal; in these 
sixty-two cases there were thirty-three recoveries and twenty-nine deaths. But 
whilst there were twenty-eight deaths in the thirty-five cases in which the 
disease was secondary, there were twenty-three recoveries in the twenty-seven 
cases in which it was primary.—Rep.]—London Med. Record, Feb. 15, 1880. 


Pleuritic Effusions and Phthisis Pulmonum. 


Prof. GerHARDT, of Wtrzburg (Wiener Med. Wochenschrift, No. 40, 1879), 
offers some interesting remarks on the association of the above-named affections. 
He premises that the pleura is probably more often the seat of effusion than any 
of the other serous membranes because it is almost uninterruptedly exposed to 
negative pressure, except at the height of ordinary expiration and during forci- 
ble expiration: for example, in the act of coughing. Owing to this negative 
pressure a sort of suction is exerted on the membrane, which tends to favour the 
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occurrence of exudation the moment the stimulus of inflammation is superadded. 
In phthisis, not only is the latter factor very often present, but effusion is fre- 
quently favoured by processes of contraction in the lung itself. There are four 
ways in which pleuritic effusion may be associated with phthisis. First, the 
pleurisy precedes the phthisis. Some time after the former, lung symptoms 
arise, probably due either to infection from some caseous residue of the pleurisy, 
or to infection of the lung from the secretion of bronchiectatic cavities formed 
in its substance to compensate for portions contracted by pleuritic adhesions. 
Secondly, the pleurisy is excited by commencing phthisis, as evidenced by the 
previous existence of hemoptysis, wasting, catarrh, etc. Here the phthisis may 
sometimes be accelerated by the additional weakness and fever, etc., caused by 
the pleurisy ; and rapid re-absorption of the effusion is sometimes a scurce of 
danger, though occasionally the patient from this time seems to take a new lease 
of life. The third, and most ordinary, form of connection between phthisis and 
pleurisy is the development of the latter in cases where the lung is already soften- 
ing or the seat of cavities. Pleurisy of the apices in phthisis is, as is well known, 
generally ‘‘dry.’’ Slight transient effusions also occur; but, according to Ger- 
hardt, the effusion in this form is most apt to be moderate in amount and to have 
certain definite limits. The upper edge of the dulness reaches near the spine as 
high as the lower angle of the scapula, and then sinks slightly from within out- 
wards ; while in the lateral region it descends with a steeper curve, and meets 
the diaphragm outside the nipple line. The area of effusion is marked by greater 
prominence of the side, so that it can often be detected without percussion. 
The above-mentioned limits of dulness seem to correspond to the zero point of 
intra-pleural pressure ; and in many cases the exudation remains obstinately un- 
altered at this level. It fills at this period only the space which is left in the 
pleural cavity by the retraction of the lung ; hence the vocal fremitus is weakened 
over the whole dull area, and is not, as happens later on, increased at its upper 
margin, where the lung itself has become airless and condensed, and so gives 
rise to part of the dulness on percussion. Whenever this ‘‘ stereotyped limit” 
of effusion, as Gerhardt calls it, is exceeded, the chances of absorption of the 
effusion becomes smaller, owing to compression of the bloodvessels and lym- 
phaties of the pleura by its positive pressure. In phthisis the effusion tends to 
remain long stationary, owing to the great amount of retraction in the lung tissue, 
to the rigidity of the lung substance which renders it less capable of re-aération, 
and probably also to the presence of pleuritic adhesions. The existence of an 
effusion within the above limits seems to affect the patient’s temperature little 
one way or the other. His breathing, however, suffers frightfully if effusion 
comes to complicate his previous lung disease. He can accommodate himself 
less easily to the external than to the interna! diminution of breathing space. 

The fourth and last case in which pleurisy complicates phthisis is where pneu- 
mothorax occurs in patients with not very advanced disease, and a considerable 
reserve of force. The fistula may then quickly close, the small amount of air 
in the pleural cavity be absorbed, and only a simple empyema remain. Professor 
Gerhardt has observed several such cases, in which the empyema undoubtedly 
originated thus. In operating on them the purulent character of the effusion can 
be safely predicted. In general the pleuritic effusion of consumptives is serous, 
according to his experience ; the minority of such cases are purulent, very few 
hemorrhagic. 

The treatment consists in perfect rest in bed to prevent the necessity for deep 
inspirations during muscular activity. Narcotics may be given to quiet the 
cough, and as drugs promoting absorption, digitalis and potassic dcetate, and 
sometimes squills or quinia. Purgatives, or injections of pilocarpin, occasion- 
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ally seem to start the process of absorption. Iodide of iron, Gerhardt has not 
found of much use. For mechanical removal of large effusions he considers there 
are three special indications—danger to life, long persistence in spite of other 
treatment, and great inconvenience to the patient. 

To avoid brusque variations in the suction power of the aspirator, a flexible 
tube connected with the needle should be attached to one neck of a three-necked 
bottle, the syringe to the second, and a mercurial manometer to the third neck. 
The bottle should be of three to five litres capacity, so as to distribute the pres- 
sure over as large a surface as possible. Gerhardt has thus succeeded in remov- 
ing quite small bodies of effusion with a suction force of only thirty millimetres 
of mercury. The needle should be thrust into the chest at the lowest point of 
the area of complete dulness and absence of vocal vibration, consistent with its 
not wounding either the diaphragm or pericardium. If the operation succeeds, 
(1) the dyspnoea will diminish ; (2) the circumference of the thorax will also be- 
come less; (3) fever will diminish, at any rate for some time, provided the 
needle used was perfectly clean ; (4) the blood-pressure, fulness of the pulse, and 
amount of urine passed, will increase, the frequency of the pulse diminish; (5) 
absorption of any remaining effusion will be promoted; (6) in consumptives 
with moderate laryngeal ulceration, aphonia may disappear, and a tolerably 
powerful voice be recovered. Unfortunately, in most cases these results are only 
temporary, and even though there is a complete disappearance of the effusion, 
the phthisis kills the patient all the same in a few months or years.—Med. Times 
and Gaz., Feb. 7, 1880. 


Night-sweats in Phthisis. 


In a communication to the Berliner Klin. Woch., January 5, Dr. Konnnorn 
states that in two cases in which he had tried all other remedies in vain, he met 
with the most surprising success in treating the profuse night-sweating of phthi- 
sis by means of the powder which is employed by the Military Medical Depart- 
ment of the War Minister for the treatment of sweating of the feet. This is 
composed of salicylic acid three, starch ten, and talc eighty-seven parts. The 
entire body is to be powdered with this in the evening, the patient protecting 
the mouth and nose by means of a handkerchief, lest the irritation from the 
salicylic acid might induce coughing. If the skin is very dry, the powder may 
be made to adhere to it by first rubbing it with fat bacon or spirits and tannin. 
[We are informed by Dr. Berkart, of the Victoria-park Hospital, that he has 
long since found that the most efficacious and prompt means of treating night- 
sweats consists in, after drying the surface, painting the whole trunk with a very 
strong aqueous solution of gum acacia. This dries in a few minutes, and next 
morning the surface is washed with tepid water. A considerable reduction of 
temperature is produced. ]—Med. Times and Gaz., Feb. 7, 1880. 


Gonorrheal Endocarditis. 


BavupIN reports (Recueil de Mémoires de Méd., de Chir., et de Pharm. Mil., 
Sept.-Oct., 1875) the following case: A dragoon, aged 25, during the tenth 
week of his first attack of gonorrhea, was admitted into hospital on July 8. The 
following day the patient had headache with shivering and constipation, which 
symptoms were attributed to malaria and treated with quinine. The man, how- 
ever, continued to grow worse. On July 14, he complained of palpitation: atten- 
tion being thus directed to the heart, an examination was made, and the area of 
cardiac dulness found to be increased ; but there was no bulging of the intercostal 
spaces. On auscultation, a murmur involving the end of the first sound and the 
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whole of the second was heard at the base. Endocarditis was diagnosed; the 
quinine was left off, and opium administered. A mustard poultice was applied 
over the heart. Temperature 103.2° Fahr.; pulse 110, intermittent. On the 
15th, there was no alteration. On the 16th there was violent shivering. The 
murmur had become “ rasping’’ in character and louder than on the preceding 
day. Fremitus could be perceived on placing the hand over the cardiac region. 
A blister was applied, and infusion of digitalis ordered internally. Temperature 
104° Fahr., pulse 110. The man continued in much the same state until the 
2ist, when the fever abated and the pulse became more regular. On the 23d 
the pulse was 80; on the 25th it was only 65, and there was no fever; the 
cardiac dulness had diminished ; the murmur was still audible, but was not nearly 
so loud as before. “On the 26th, the patient was convalescent; the pulse was 
almost regular, and only a slight murmur, limited to the second sound, could be 
heard over the base of the heart. The urethral discharge had slightly increased 
from the slight gleet, which was all that was present on the patient’s admission into 
the hospital. In connection with this case M. Baudin remarks that the cardiac 
trouble, in all the other recorded cases of this affection, is reported to have 
occurred about the fourth week after the appearance of the urethral discharge. 
The murmur in this case indicated implication of the aortic orifice mainly, 
whereby insufficiency and slight narrowing were caused. This lesion, acccording 
to Marty, is that most generally observed in cases of blennorrhagic endocarditis. 
The dragoon whose case has just been related had never had rheumatism, nor 
any chest-disease whatever ; nor was there a family history of any of those affec- 
tions. The author thinks there are only two other cases 6n record in which the 
heart became implicated during gonorrhea without any other affection (especially 
rheumatism) having intervened,.to which the cardiac mischief could be attributed. 
One case was reported by Lacassagne in 1873; the other by Marty in 1877. In’ 
the five cases reported by Desnos in 1877, gonorrheal rhreumatism had also been 
present.—London Med. Record, Feb. 15, 1880. 


On the Use of Hydrate of Chloral in Acute Gastro-enteritis in Children. 


Prof. ApotF KJsELLBERG, of Stockholm, contributes to the Nordiskt Medi- 
cinskt Arkiv, 1879, Bd. xi., Tredje hiiftet, a short article to show the value of 
chloral in the treatment of acute gastroenteritis. 

What renders the treatment of this disease especially difficult is the great irrita- 
bility of the stomach, and the violent attacks of vomiting which accompany it, the 
child rejecting all that it receives, whether medicine or food. To endeavour to 
arrest these attacks of vomiting is the principal indication for which hydrate of 
chloral answers better than any other remedy. Rapidly absorbed, as a rule it stops 
the vomiting, has a calming effect upon the child, and often stops diarrhea. In 
consideration of the irritability of the stomach, it is given in the form of an 
enema, administered, preferably, after a stool. The dose, from twenty-five to 
thirty centigrammes for children of five to six months, is increased to fifty to 
sixty centigrammes for those of from twelve to fifteen months. The amount of 
the injection is only a dessertspoonful. These injections may be repeated, if 
necessary, two or three times a day. If these doses prove to be too small in any 
special case, it is proper to increase them. Other remedies are employed at the 
same time, such as ice-water, cognac and champagne frappé for the vomiting; 
opium, and an astringent, as internal remedies, or as injections, etc., for the 
diarrhea ; warm baths, with mustard, for albuminuria, if it shows itself; stimu- 
lants to ward off collapse, etc. 

In order to increase the effect of chloral, Prof. Kjellberg is accustomed to add 
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to the injection one drop of tincture of opium, and when the need of stimulants is 
felt, five, ten, or fifteen drops of compound spirits of ether (Hoffmann’s anodyne). 


Amyloid Degeneration of the Viscera, developed within two Months. 


Prof. M. V. Oprntus, of Lund, reports a case of traumatic lesion of the 
knee, ina man 21 years old, heretofore healthy, which appears to have been 
complicated by a considerable loss of blood, and which had caused perforation of 
the joint immediately, or at least in a short time afterwards. He was admitted 
into the hospital at Lund after insufficient treatment at home. He was then 
much emaciated, and had on the inner side of the right knee a large wound which 
communicated with the joint, and in the popliteal space there was a large abscess 
which upon incision let out a large quantity of unhealthy pus. At the end of a 
short time the patient died, just two months after the accident. The autopsy 
showed extensive destruction of the articular cartilages, caries of the bone, as well 
as extensive abscesses above, around the femur, and below, along the tibia. In 
the kidney, amyloid degeneration of a portion of the glomeruli, and of their afferent 
vessels. Traces of the same degeneration were also discovered in the small arte- 
ries of the spleen and in the tissue immediately adjacent to these arteries. The 
other organs did not present any alterations which could be said with reason to 
have any relation whatever to the amyloid degeneration, so that we have every 
reason to admit that the latter depends directly on the lesion of the osseous sys- 
tem, as in the celebrated cases of Cohnheim (Virchow’s Archiv, Bd. LIV. s. 271). 
Thus we arrive at the conclusion-that in cases of this kind, amyloid degeneration 
may be developed in the short space of two months.—Nordiskt Medicinskt Arkiv, 
1879. Bd. XI. Tredje hiiftet. 


Experimental Study on the Treatment of Hepatic Colic. 


M. LABorDE sums up (Gaz. des H6ép., Sept. 16, 1879) the results which have 
been obtained from physiological experiments in regard to hepatic colic. (1) 
The excretory bile canals are endowed with a power of contraction ; they are 
consequently able to contract spasmodically on the application of a stimulus, 
whether this be applied directly or indirectly. The contractility resembles that 
of unstriped muscular fibre, and the existence of such fibres in the walls of the 
, canals is clearly shown by histology, .and is in perfect harmony with the results 
obtained from experiment. (2) The mucous membrane of these channels is ex- 
ceedingly sensitive, and this occasionally manifests itself under the influence of 
more or less intense stimuli, by painful symptoms, and by reflex phenomena, 
shown directly by spasms of the channels themselves. (3) The phenomena are 
particularly induced by the presence and contact of foreign bodies, such as biliary 
calculi whose spontaneous migration is thus rendered more difficult. These 
changes of place when they occur, are only accomplished after a longer or shorter 
period, and they possess the peculiarity that the foreign bodies are always car- 
ried towards and finally into the gall-bladder. (4) Anesthetic and antispas- 
modic medicines are best adapted for the treatment of this morbid state, of which 
the mechanical conditions can readily be realized by experiment. (5) These 
remedies, more especially morphia, chloroform, and hydrate of chloral, act by 
exercising at one and the same time an anesthetic and paralyzing influence, 
which produces a relaxation of the spasmodic contraction, a distribution of the 
spasmodic canals, and an accumulation of the bile which acts upon the foreign 
body by means of a vis a tergo, and forces it onwards towards the intestines. 
(6) The combination of morphia with hydrate of chloral or with chloroform, i. é., 
the simultaneous administration of these remedies, is the most effectual way of 
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obtaining the required results, which are the insensibility of the biliary canals, 
the prevention of pain, and the favourable influence upon the migration and rapid 
extrusion of the extraneous substances.—Practitioner, Feb. 1880. 


Cysticercus Cellulose affecting the Skin. 


Epwarp Scuirr of Vienna gives ( Vierteljahresschrift fir Dermatologie und 
Syphilis, 1879, 2 und 3 heft) an interesting account of a case of this extremely 
rare cutaneous disease. On various parts of the body of a strong man of 26 were 
numerous tumours, varying in size from a pea to a hazel-nut. These tumours were 
situated under the skin, in the subcutaneous areolar tissue, and between the mus- 
cles. ‘They were themselves movable on their base, and the skin covering them 
was so over them. Their consistence was rather difficult to define, for they felt 
gristly, combined with elasticity. Their surface was invariably smooth, and con- 
veyed the impression that there was a tolerably hard cyst wall rendered tense 
from over distension. Excision enabled Chiari and Csoker to determine that 
the tumours were the scolices or larval forms of tenia solium. The first tumour 
appeared a year previously on the anterior margin of the right pectoralis major 
muscle, and then by degrees others showed themselves on different parts of the 
body. The man said that for about a year he had had repeatedly occasion to 
eat raw beef. Schiff thinks that some other accidental mode of introduction 
must have been active, since the larve of Tenia solium are never met with in 
oxen (?), but only those of Tenia mediocannellata, while the larve of the latter 
have not yet been observed in man. To strengthen this view, a strong anthel- 
mintic brought away no segments of tapeworm. This patient also exhibited 
some curious nervous phenomena which are worth noting. Since the age of ten, 
when he had a severe attack of typhus fever, he suffered from a very intense 
tremor of the whole body, but especially of the upper limbs, presenting in course 
of years remissions and exacerbations. Besides this, synchronously with the 
appearance of the tumours under the skin, epileptiform convulsions came on with 
tonic and clonic spasms, affecting most severely the muscles of the neck, and 
preceded by an aura epileptica. Further, during the last year the patient often 
complained of uneasiness and pain over his whole body. The muscular tremor 
Schiff regards as a sequela of the typhus. The uneasiness, pain, and recurrent 
epileptic seizures, as identical with the symptoms of cysticercus of the brain, as 
described by Griesinger, ceasing for the time when each individual seolex became 
encysted, and thus lost its power of locomotion through the cerebral tissues, Schiff 
thinking with Lewin that thus the cysticercus migrates, and not merely, as Grie- 
singer believes, advances along the course of the bloodvessels.— Edinburgh Med. 
Journal, Feb. 1880. 


Observations on Alopecia Areata. 


Prof. H. Ercunorst, of Gittingen (Virchow’s Archiv, Bd. lxxvii. heft 2, 
1879), has in a case of alopecia areata, by a new means of investigation, discov- 
ered spores of a fungus in large quantity, which raises anew the question of its 
parasitic origin. The patient was a sawyer, aged 53, who suffered from sortic 
constriction and insufficiency, the result of rheumatism. A year before he came 
under observation bald patches appeared in the hair of the beard, and six months 
later on his head. The hairs set round the edges of the bald patches on the 
beard were as firmly fixed in their follicles as elsewhere, though when the disease 
began they came out easily. On the head, where the complaint was more recent, 
the peripheral hairs could be pulled out painlessly and without difficulty, while 

on more distant parts they were normally firm. Of the marginal hairs most of 
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them came away without their root-sheath ; in 10 per cent. the upper half of the 
root-sheath remained adherent, and these alone exhibited the changes to be de- 
scribed. These hairs were immersed for an hour in a 20 per cent. solution of 
caustic potash, an equal period in absolute alcohol, then for a similar time in a 
saturated solution of bismarck-brown, washed with absolute alcohol, and ex- 
amined in dilute glycerine. These hairs, in the first place, removed from the 
neighbourhood of a patch, showed a part which corresponded to that occupying 
the upper two-thirds of the follicle, either but faintly or not at all stained, while a 
healthy hair was stained uniformly. This untinged part was markedly thinner; 
both than the rest of the hair, but also than the same part of an average normal 
hair. The explanation of these two facts was only made out by the employment 
of very high powers (820-1250 d.). On such hairs as were accompanied by the 
root-sheath numbers of spores were found between the hair and root-sheath. 
These were round, from 3.5 to 4 mm. in diameter, some smaller and many had 
a double contour. They were arranged in heaps and groups, some few had 
made their way outwards between the cells of the root-sheath, none penetrated 
into the hair, not a trace of mycelium could be discovered. The spores were 
only found on that part of the hair to which the root-sheath remained attached, 
direct observation gave no clue to their presence or not in the lower third of the 
hair follicle: The sole changes which the fungi had occasioned in the hairs con- 
sisted in a marked constriction (pressure-atrophy), and in a loss of capacity for 
their imbibing colouring material at these points, and this action of the spores 
was exhibited also on the hairs which came from the neighbourhood of the dis- 
eased area, though without their sheaths. The fungus itself bears, in Eichhorst’s 
opinion, a closer connection with that of tinea versicolor than with that of tinea 
tonsurans or favosa. He thinks that the insinuation of the fungous elements 
between the hair and its root-sheath loosened it and favoured its falling off. 
Whether all cases of alopecia areata are parasitic or not, must be settled by fur- 
ther observations on these lines, but it can no longer be denied that there isa 
parasitic form of the disease. Practically, therefore, in addition to local stimula- 
tion and constitutional tonics, we must avail ourselves of antiparasiticide remedies, 
all the more as such are good cutaneous irritants. —Edinburgh Med. Journal, 
Feb. 1880. 


Treatment of Herpes Zoster. 


In the treatment,of this affection all remedies must be local. The chief atten- 
tion must be paid to the epidermis, and care must be taken not to apply poul- 
tices or order baths during the acute stage of the attack, since applications of this 
kind would infallibly cause rupture of the vesicles. For a similar reason the 
patient should be cautioned against scratching himself. The treatment, there- 
fore, which has lately been recommended of scrubbing the part with a couch- 
grass brush for the purpose of destroying the vesicles cannot be too strongly 
discountenanced. The local application recommended by Mr. Hardy consists of 
starch powder, 40 grammes, mixed with 10 grammes of zincoxide. The affected 
spots should be freely powdered with this mixture, which may be fixed by means 
of a layer of oil or cucumber ointment, whilst the whole is covered with a thick 
layer of cotton-wool. The local application relieves the pain, which, like neu- 
ralgia, should be treated with sulphate of quinine. When the pain is so great as 
to prevent sleep, a pill, consisting of 0.025 gramme of opium in conjunction with 
one or two grammes of chloral may be given. Hypodermic injections of the hy- 
drochlorate of morphia may also be made, and they should be repeated as long 
as may be necessary. This is found to be the best method of subduing the pain 
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and giving sleep. In cases of pale or red ulcerations, recourse should be had, at 
this period of the disease, to poultices of rice-powder and strained potatoes. In 
gangrene, tonic treatment must be employed, and the part should be washed with 
carbolized water, with a solution of sodium chloride, or with camphorated alco- 
hol, whilst wine and brandy are given internally, At the Hospital of St. Louis, 
M. Vint treats, or rather stops herpes by applications of collodion, which cause 
the vesicles to abort during the first two or three days. On the fourth or fifth 
days from the first appearance of the vesicles the collodion should not be used, as 
the vesicles shrivel and ulcerate beneath the collodion. After the expiration of 
the first two days, the real treatment should be adopted, and M. Vidal then 
employs a paste of starch and balsam.—Practitioner, Feb. 1880, from Gaz. des 
Hép., Sept. 16, 1879. 


SURGERY. 


Operative Treatment of Nasal Polypi. 


HartTMaAnn (Deutsche Med. Wochensch., 1879, pp. 28-831, and Med. Chir. 
Rundschau) attributes the development of these growths to purely mechanical 
causes, which act in the following manner. Separate swellings on the basis of a 
chronic hypertrophic catarrh of the whole mucous membrane which project beyond 
the surface, are pulled upon by the stream of air and secretion passing through the 
nostrils, especially on blowing the nose, and when they have reached a certain 
size they are drawn downwards by their own weight. On this account, the great 
majority of nasal polypi arise from the surface or margin of the turbinated bones, 
asarule the middle one. Those with a long pedicle, which extend into the 
naso-pharynx and lower pharynx, arise from the posterior extremity of the 
middle turbinated bone. Most rarely polypi arise from the septum. For their 
removal the author employs Blake’s snare, either with his own or with Zaufal’s 
modification, using steel wire for the loop. After the loop is placed round the 
polypus the growth is either cut off or pulled out. If the polypi recur obsti- 
nately, the galvano-cautery should be used.—Lond. Med. Record, Feb. 15, 
1880. 


Extirpation of the Larynz and Anterior Wall of the Esophagus. 


At a recent meeting of the New York Pathological Society (Med. Record, 
Feb. 28, 1880), Dr. F. LANG presented a tumour of the larynx, with the fol- 
lowing history: Mr. A., of St. Louis, Mo., 74 years of age; previously of healthy 
condition ; two years ago was first seized with periodical hoarseness, and soon 
after by spells of coughing, caused by small particles of food getting into the 
larynx during deglutition. In October, 1878, a tumour began to show itself on 
the upper edge of the right wing of the thyroid cartilage. On account of increas- 
ing dyspnea, tracheotomy was performed at Chicago, in February, 1879. Since 
last July fluid food only could be swallowed ; the patient lost much in general 
health and strength. His tracheal canula was not large enough to secure a sufli- 
cient amount of air, and he was much troubled by fits of dyspnoea, and even suffo- 
cation, from the passage of food into the trachea on every attempt to swallow. 
October, 1879, tumour had attained almost the size of an orange, was located on 
the upper part of the larynx touching the hyoid bone, dislocating the right carotid 
artery and pushing upward the base of the epiglottis, and everting it so that 
closure of the opening of the larynx was impossible. Deglutiticn grew worse 
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rapidly, and on October 12, 1879, the operation was performed, consisting in 
removal of the tumour, including, with the exception of the lower part of the 
cricoid cartilage, the larynx, the wing of the hyoid bone, and an anterior wall of 
the esophagus, which latter had, unfortunately, become involved in the dis- 
ease. After three months of a very difficult and troublesome after-treatment, 
during which his life was in question more than once, the patient left for his 
home. By means of an artificial apparatus closure of the esophagus was effected, 
deglutition was secured, and the patient was able to take his food without diffi- 
culty, and by means of an artificial larynx was able to articulate. Still, the 
apparatus was troublesome to him, and he did not care much about it. Accord- 
ing to the last account, he was getting along tolerably well, more than four months 
having passed since the operation. 

The tumour was essentially an extra-laryngeal one, taking its origin from the 
upper edge of the right wing of the thyroid cartilage, pushing downward the same, 
on account of the resistance of the hyoid bone, so that the supposed tracheotomy, 
performed formerly, had been thyrotomy, the tube passing just between the 
vocal cords, This explained the narrowness of the space and the difficulty in 
introducing the tube. The tumour had involved the mucous membrane, and 
especially the right false cord, and almost entirely blockaded the larynx. On 
the upper surface a horseshoe-like ridge could be seen, where the hyoid bone was 
in connection with the growth. On the right side the mass of the tumour had 
grown between the larynx and the gsophagus, pressing upon the latter and caus- 
ing the trouble in deglutition. The epiglottis, of course, had also been removed 
entirely. 

Dr. G. M. Lerrerts said that having seen Dr. Lange’s interesting case of extir- 
pation of the larynx (the first operation of the kind performed in America, and 
the nineteenth upon record) in consultation, and, having had the pleasure of 
assisting him at his operation and of afterwards watching the gradual process of 
cicatrization and final fitting of the artificial vocal apparatus, I am in a position 
to judge of the accuracy of his report, and to testify to the thorough surgical 
knowledge and manual skill which have done so much to conduct the case to its 
successful termination. 

The chief point of interest, in cases of this class, lies in the indications for the 
operation; the latter is not, contrary to what has been sometimes asserted, a 
difficult one to perform, and the question if whether the larynx shall be dissected 
out from above downward or from below upward, as insisted upon by the various 
operators, can well be left for decision to the peculiarities which individual cases 
may possess. He has performed it both ways upon the cadaver, and finds that 
it makes but little difference as far as the mere care of the operation is concerned. 
In Dr. Lange’s case there was no room for question, as far as the indications 
went; a patient in hale condition, notwithstanding his sufferings, with a hard, 
dense tumour the size of a small orange blocking up completely the interior of 
the larynx, interfering with all its physiological functions, having long since 
necessitated the performance of tracheotomy, and now rendering deglutition, 
even of fluids, nearly impossible—this fact alone, according to Schiiller, an over- 
whelming or vital indication certainly, nothing but death from starvation lay be- 
fore the patient. It may be asked why was not a thyrotomy or a resection of 
the larynx performed instead of an extirpation? A glance.at the specimen will 
clearly answer the question. When Czerny, in 1870, first devised this operation, 
and Billroth, in 1873, first performed it upon-the living subject, it was supposed 
by some that in it lay a ready method of removing a larynx rendered useless for 
all physiological purposes by cicatricial contracture and stenosis, following syphilis, 
perichondritis, from typhoid and the like, and replacing it by an artificial organ, 
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thus overcoming the difficulties presented by this intractable class of cases; but 
the formidable array of deaths which have thus far followed its performance, for 
other causes have totally precluded any such idea, and it seems that we are 
to-day all agreed that it is alone applicable in cases of malignant or recurrent 
growth affecting the larynx ; but even here a limitation must be made. lll in- 
stances of laryngeal cancer are not proper cases for extirpation of the larynx. 
Have not the unfortunate results (thirteen deaths in nineteen cases) which have 
followed the operation sooner or later in the majority of cases so far reported 
been perhaps due, in great part, to an improper or hasty selection, to a non- 
appreciation of the true and safe indications ? 

The interesting question may, perhaps, be still further narrowed down. Is it 
ever a justifiable step to take, in even the commonest form of the disease— 
pharyngo-laryngeal epithelioma? It is impossible, by extirpation of the larynx 
alone, to eradicate the wide-spreading destruction, involving pharynx and neigh- 
bouring parts as well as larynx ; and Langenbeck’s heroic procedure will hardly 
commend itself to any but the most venturesome surgeons. Can even primary 
laryngeal cancer, after its earlier and local stages, or when it occurs in the form 
of a diffuse cellular infiltration, be removed without question of recurrence? The 
statistics show us not. We are thus left with a single class of growth, and in this 
class have all the successes been made. Bottini, Foulis, Czerny, and now 
Lange, have extirpated for sarcoma, and the patients have lived. If, therefore, 
in the future, cases be more carefully selected, the above forms excluded, and, 
above all, the operation earlier performed, before the extension of the disease 
renders its complete removal an impossibility, he cannot question but that the 
results will be better. In the present stage of our knowledge, its utter condem- 
nation in some quarters seems unreasonable. Have the other operative steps 
heretofore undertaken for this terrible disease shown us any better figures? Thy- 
rotomy for the removal of malignant neoplasms of the larynx has been performed, 
according to Burns, some nineteen times, and in all cases, with the exception of 
one, was there recurrence in little over a year. Tracheotomy, it is well known, 
is but a palliative measure—prolonging life, it is true—but not meeting the ulte- 
rior surgical indication, and endolaryngeal destruction of the growth has been 
but rarely attended with success, and then only when the small primary cancer- 
ous nodule has been dealt with. We are thus forced to an extirpation of the 
organ as the sole means which to-day presents a fair chance of saving life. If, 
however, better success is to be obtained, it must be in cases of circumscribed 
epithelial cancer; and through an early resort to the operation under such cir- 
cumstances, will the extirpation become a much more certain procedure than the 
thyrotomy. 


On Extirpation of the Pharynz. 


In the current number of the Archiv .fiir Klinische Chirurgie, Professor von 
LANGENBECK submits to the notice of the profession an operation for the extir- 
pation of the pharynx, and relates the histories of three cases in which he had 
resorted to it for the removal of cancerous growths in that cavity. 

Although these three cases were unsuccessful in his hands, he thinks the ope- 
ration worthy the attention of surgeons, as the fatal terminations were due to 
the ill effects which the removal of the pharynx exercised upon the larynx rather 
than to the operative procedure itself. The operation, when conducted according 
to the rules laid down, is entirely devoid of danger, and can be performed with- 
out much difficulty. It is not intended to take the place of the various opera- 
tions which have hitherto been resorted to for the removal of tumours in the 
upper part of the pharynx and naso-pharynx, but is proposed for the extirpation 


1880.] Surgery. 549 


of those growths, which, from their situation in the lower part of the pharynx, 
have been hitherto considered beyond the reach of surgery. ~ 

As regards the diagnosis of these growths, Dr. von Langenbeck points out 
that when they affect either of the lateral walls of the pharynx, they produce a 
distinct swelling in the upper part of the side of the neck, pressing the larynx to 
the opposite side, so that the pomum Adami is no longer in the middle line. If 
the tumour be situated in the front or hinder wall, the larynx will be pushed 
forward, and, in extreme cases, the pomum Adami will project on a level with 
the chin. If the pharynx only be affected, the voice is muffled, the patient 
speaks as if he had a lump in the throat, deglutition is more or less impeded, 
but respiration is not affected. If the carcinoma extend into the larynx (which 
is very rarely the case), involving the ary-epiglottidean folds or the vocal cords, 
hoarseness, aphonia, and stridulous respiration may be expected; but the ex- 
treme dyspneea present in primary carcinoma of the larynx does not occur; at 
least, it was not a symptom in any of the cases which Dr. von Langenbeck had 
observed. When the carcinoma affects the lateral walls, it is apt to involve the 
great vessels at an early period. This happened in one of Dr. von Langenbeck’s 
cases, in which, to avoid wounding the vessels, a thin layer of the tumour had 
to be left adherent to them. 

The entire extirpation of the pharynx without the simultaneous removal of 
the larynx is quite possible, on account of its loose attachment to the neighbour- 
ing parts. The front wall, although it closely follows the contour of the poste- 
rior part of the larynx, is so loosely connected with it that its separation from it, 
as far as the entrance into the larynx, can be readily accomplished without 
wounding the perichondrium. Still less firmly is the posterior wall attached to 
the front of the vertebral column; and when it has been cut transversely on a 
level with the lower edge of the soft palate, it.can be easily separated from the 
prevertebral muscles by means of a blunt instrument. Laterally, also the phar- 
ynx, except at the points of attachment of its muscles, is only connected with 
the large vessels and other structures external to it by loose connective tissue. 

The operation is performed in the following manner: After the trachea has 
been opened and plugged with Trendelenburg’s tampon-canula, the patient's 
head is drawn well back, and the face turned to the side opposite to that on 
which the operation is to be performed. An incision is commenced below the 
lower jaw, midway between the symphysis and the angle, and is carried over the 
greater cornu of the hyoid bone in the direction of the sterno-hyoid muscle, ter- 
minating just above the tracheal wound. The skin, superficial fascia, platysma, 
and omo-hyoid are divided, the posterior belly of the digastricus and the stylo- 
hyoid are detached from the hyoid bone, the lingual and superior thyroid arteries 
and the facial artery and vein are divided and tied, and the superior laryngeal 
nerve and its external laryngeal branch are divided. The pharynx is now opened ; 
the larynx is firmly drawn.-to the opposite side, and at the same time made to re- 
volve on its long axis, so that its hinder surface is well exposed. The front and side 
walls of the pharynx are detached from their connections, and the posterior wall 
is cut through transversely at a level with the lower edge of the soft palate, and 
separated from the vertebral column. The pharynx is then finally removed by 
severing its connection with the esophagus. 

The question now arises, if the operation in itself is so. free from risk, and 
easy of accomplishment, what is the cause of the fatality which has hitherto 
attended it? Putting -aside the second case, in which the patient, greatly ex- 
hausted by his inability to swallow food, and by the unavoidable capillary hemor- 
rhage during the operation, succumbed a few hours afterwards, the great danger 
would seem to be inflammation of the lungs set up by the entrance of saliva, 
secretion from the wound, or vomited matter, into the air-passages. 
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Whether the entrance of foreign bodies may be attributed to the paralysis of 
the mucous membrane consequent upon the unavoidable division of the superior 
laryngeal nerve is a moot question, as portions of the larynx in two of the cases 
(the arytenoid and a portion of the cricoid cartilage in one, the arytenoid and a 
portion of the right vocal cord in another) were removed at the same time. Dr. 
von Langenbeck has moreover seen this nerve divided in other operations, but 
has not found its division followed by the same untoward results. 

Looking to the cause of the failure of the operation, it seems questionable 
whether it would not have been better to remove the whole larynx. In the case 
in which the tampon-canula was kept in after the operation, the patient unfortu- 
nately died in a few hours. It therefore remains uncertain what influence the 
retention of this canula might have had in guarding the air-passages from the 
entrance of foreign matter, and whether the larynx might not subsequently have 
so far recovered its functions as to prevent foreign matter from passing into it. 

The first case in which the operation was performed was that of a man 48 years 
old.. The growth involved the right half of the pharynx and larynx, extending 
as high as the hyoid bone, and as low as the false vocal cords, while posteriorly it 
reached to the vertebral column. After the removal of the growth, together with 
the pharynx, the right arytenoid and part of the right half of the thyroid cartilage, 
the upper portion of the wound was closed with five sutures, and a drainage-tube 
introduced into the lower. The tampon-canula was taken out, and replaced by 
an ordinary one. The patient was fed by a tube introduced through the mouth. 
He survived the operation three days, and appeared to.have died of pneumonia 
and gangrene of the lung, from the escape of the saliva and secretion of the 
wound into the air-passages. A post-mortem examination was not allowed. 

The second patient was a man 58 years old. Here the whole pharynx with 
the upper part of the esophagus was removed, and a small portion of the inferior 
cornu of the left thyroid cartilage. The cut end of the esophagus was sewn to 
the wound in the skin, and a soft India-rubber tube introduced into it. The 
upper portion of the wound was secured by sutures, the lower left open. The 
tampon-canula was left in the trachea. The patient died the same night of ex- 
haustion. 

In the third case, the patient was a woman, 52 years old. The growth was of 
the size of a walnut, and had invaded the whole right half of the front wall of 
the pharynx, the right arytenoid cartilage, and a portion of the cricoid. These 
parts were cut away with the growth. The wound was left open. The patient 
was fed by a tube at times through the mouth, at times through the wound. On 
several occasions, the administration of food was followed by vomiting. Por- 
tions of the food thus rejected, escaping into the air passages, produced pneu- 
monia and bronchitis, of which the patient died on the eighth day after the 
operation. At the post-mortem examination, the right cornu of the hyoid bone 
was found bared of periosteum, as was also the hinder portion of the right ala of 
the thyroid cartilage.—London Med. Record, Feb. 15, 1880. 


On Resection of the Ribs in Chronic Empyema. 


Dr. J. A. EstTLANDER contributes to the Nordiskt Medicinskt Arkiv, 1879, 
Bd. XI. Tredje hiiftet, an instructive paper on this subject, of which the follow- 
ing is an abstract :— 

Although the antiseptic method may have rendered great service in the treat- 
ment of empyema, there exist many cases in which suppuration is indefinitely 
prolonged in spite of antiseptic lotions, and finally produces the death of the 
patient, usually by amyloid degeneration of the kidneys. These unfortunate 
cases are due to the fact that there exist no adhesions between the lung and 
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the thoracic wall, so that the former retract completely, and thereby cause in 
the pleural cavity a space which. it is impossible to fill, as the ribs have not the 
power to retract sufficiently. The author does not deny, however, that consti- 
tutional causes cannot thus act, and cause the death of the patient independently 
of the existence or ‘non-existence of adhesions. In fact, in ordinary cases, it is 
principally the contraction of the thickened pleura, shrivelled by the tension of 
the thoracic muscles, which causes little by little the diminution of the suppu- 
rating cavity, and finally its disappearance. The ribs have to follow this move- 
ment, and consecutive scoliosis shows that they do so; but if the cavity is very 
large, neither the contraction of the pleura, nor that of the bony wall, suffices 
to bring together the pleural surfaces, and the lung is found at the bottom of 
the cavity, pushed back towards the spinal column. It is for such cases that 
the author proposes resection of several ribs, from three to six, or perhaps even 
a greeter number still. But the disease must be of long standing, and the pleura 
very much thickened, in order that the latter may retract forcibly, the resistance 
of the ribs having been diminished by the operation. This circumstance is, 
moreover, at the same time favourable, necessary even, to the complete pate 
ance of resection. 

‘The point to choose is that portion of the thorax which is situated beneath the 
axilla, as that region is destitute of large muscles; if there exists a fistula, it 
may serve as a point de repire; without that we must make a counter opening. 
Ordinarily the author has made transverse incisions, corresponding to the costal 
interstices; by a single incision he has laid bare two ribs, sometimes three, and 
has thus effected the desired operation. It is needless to say that the resection 
was subperiosteal, and that the whole of the operation and dressing was executed 
with the modern antiseptic precautions. 

The fragments removed were from three to six centimetres in length. The 
general condition, more-or less bad, of the patientg; does not present any contra- 
indications against resection—quite the contrary,. provided the exhaustion of the 
subject has not reached a point rendering success.impossible. 

The author gives a detailed account of six cases in which he has employed his 
method. The age of the patients, five men and. one woman, varied from twenty- 
one to fifty-six years; the duration of the disease from three months to a year 
and ten months. In all these cases suppuration was very abundant; the usual 
antiseptic expedients,; and even the resection of a single rib, were attempted i in 
vain, and the general condition of the patients was bad—in the case of one of 
them almost beyond hope. After an evident improvement, this latter 
died. All the other patients were cured, although three had left the hospital 
before the final closing of the fistula or of the counter openings. 


A Cuse of Abscess of the Kidney, in which Nephrotomy, with Subsequent Free 
Drainage, was attended with Satisfactory Results. 


Mr. Cuauncy Puzey, Surgeon | Northern Hospital, Liverpool, records an 
extremely interesting case, in which stricture of the urethra of twelve years’ 
standing with resulting chronic retention and cystitis was followed by suppuration 
in the kidneys, in a coloured seaman, forty years of age. 

The patient first came under observation on Aug. 12th, 1878; at which time 
he was unable to pass any urine by the penis, but every fifteen or twenty minutes 
he was out of bed straining an ounce or two of thick ammoniacal urine (mixed 
with pus, mucus, and blood) through a very small opening in the perineum. Mr. 
Puzey did a perineal section, and, having passed a full-sized elastic catheter through 
the penis into the bladder, was enabled to keep up constant siphon drainage, by 
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means of a long India-rubber tube carried from the catheter to a vessel containing 
some carbolized fluid and placed under the bed. : By this means, combined with 
frequent irrigation of the bladder with warm weakly carbolized water, and the 
usual general treatment of cystitis, rapid improvement took place, and the patient's 
health steadily progressed towards recovery; but after a time it was observed 
that, although the man seemed in fairly good health, he frequently suffered from 
pain in the right loin and groin, and that although the urine was now quite sweet, 
clear, and of normal acidity, it frequently contained a quantity of thick creamy 
pus, which, from its appearance, could not be due to cystitis. It should be noted 
that at this time he could pass a full stream of urine without the slightest diffi- 
culty, although the perineal fistula still remained. 

In the latter part of January, 1879, his condition was thus noted: ‘‘ He has a 
weary, anxious look; complains of pain in the right lumbar region, the pain 
occasionally shooting down to the right testicle, and along the inner side of the 
thigh. There is deep-seated tenderness in the neighbourhood of the right kid- 
ney; he has occasional slight rigors, followed by rise of temperature in the even- 
ing, and there is frequently a deposit of pus in his otherwise healthy urine.’’ 
These symptoms gradually became aggravated, and a deep-seated but distinct 
swelling could be made out in the region of the right kidney anteriorly. In the 
loin there was some apparent fulness, but it was questionable whether this was 
not due to muscular rigidity, the patient constantly bending his body to the right, 
evidently to take off pressure from the diseased kidney. Gradually it became 
evident that there was a distinct relation between the size of the swelling, the 
distress of the patient, and the amount of pus in the urine. So marked was this 
that, after a while, a glance at the temperature chart, or even at the man’s face, 
would tell us whether there had been a free discharge of pus; or, if we first 
looked at the glass vessel containing the last twenty-four hours’ urine, we could 
anticipate the state of the patient. Thus, one day, the temperature would be 
found high, the tumour distinct, and the urine almost normal, the patient at the 
same time suffering much distress; next day he would be much better, with a 
normal temperature, and several ounces of pus would be found lying at the bottom 
of the glass measure full of urine. 

There could, then, be little doubt that the right kidney was distended with 
pus; careful observations made by myself and colleagues showed pretty clearly 
that the left kidney was healthy, and it became evident that the only way to 
prevent death from pain and exhaustion was the free evacuation of the swelling. 
The man was willing to submit to any operation, and it was decided that the 
kidney should be cut down upon through the right loin; that if perinephritic 
suppuration was found, and the kidney could be enucleated, that that should be 
done ; but that if (which seemed most probable) the pus was contained altogether 
in the kidney, and that organ was firmly fixed by adhesions, then a free opening 
into the kidney, followed by drainage, would be the only alternative. 

Therefore, on April 2d the patient was chloroformed, and, with full antiseptic 
precautions, the kidney was cut down upon in the manner suggested by Mr. Bry- 
ant—that is, the incision was much the same as for lumbar colotomy, but reaching 
rather nearer the spine. On cutting through the transversalis fascia, it was found 
intimately adherent to the capsule of the kidney. The kidney itself was paler 
in tint than normal. A trocar and canula was pushed into it, and thick pus 
welled out. A narrow bistoury was passed into the opening made by the trocar, 
and the kidney was laid freely open upwards and downwards to the extent of two 
or three inches ; a large quantity (probably more than a pint) of thick, odourless 
pus escaped, and then the cavity was well irrigated with a stream of carbolic 
water, large masses of phosphatic and other deposit being thus washed out. The 
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bleeding from the cut surface of the kidney (here about half to three-quarters of 
an inch thick) was very free; the edges were therefore seared with the thermo- 
cautery. On examining the interior of the kidney digitally, which could be 
fairly done when the abdominal walls were well pushed backwards towards the 
spine, the dilated calyces and the entrance to the ureter could be clearly distin- 
guished. The anterior surface of the kidney was much thinned, and the finger 
moved about in it could be felt by the hand pressing upon the abdomen. The 
dilatation had evidently principally occurred at the expense of the anterior por- 
tion of the kidney, and it was evident that there was so much matting together 
of neighbouring structures that the organ could not be enucleated. One or two 
stitches were passed through the thickened capsule on each side of the incision 
and attached to the skin, so as to draw these two structures as much as might be 
together, and thus to assist in preventing extravasation of pus and urine among the 
muscular layers which had been, of course, freely divided. A large drainage- 
tube (half an inch in diameter), doubled up, was passed into the kidney, the ends 
projecting externally, and the wound, which still oozed, was filled with oiled 
gauze, the dressing being completed antiseptically. 

The patient appeared somewhat collapsed for an hour or two after the opera- 
tion, but warmth and stimulant enemata soon brought him round. He was made 
to lie on the wounded side. At 8.30 P. M. the dressings were found moist and 
were changed. The man passed a good night. At 8 P. M. the temperature was 
104°; pulse 116; at 10 P. M. the temperature was 103°; at 8 A. M. next morn- 
ing 101°. Five or six ounces of clear amber-coloured urine were passed during 
the night. The dressings were changed twice during the next day, there being 
much thin sanious discharge from the wound. That night the temperature was 
104°; fifty ounces of urine were passed during the first thirty hours after the 
operation. On the 4th April the morning temperature was 100.29; in the even- 
ing 99.49; pulse 86. Forty-four ounces of urine passed in the twenty-four 
hours. 

After this, the progress was uninterrupted. The large double drainage-tube 
was removed on the fourth day after the operation, and a single piece of the same 
calibre and about eight inches long was passed into the kidney (and ureter ?). 
There was no redness or swelling about the wound, and the antiseptic dressing 
answered admirably under the careful management of Mr. Hughes-Jones, the 
house-surgeon, the wound remaining throughout perfectly clean and sweet, and 
there being very little pus in the dressings, but generally a deposit in the urine. 
The temperature remained normal, there being only one rise (on the 21st and 
22d April), when the thermometer marked 108.4° and 102.49; there was then 
some pain in the right kidney, and a little blood appeared in the urine. It 
seemed probable that these symptoms were due to the kidney contracting on the 
end of the drainage-tube, which was therefore partly withdrawn and shortened, 
after which the pain and flow of blood ceased, and the temperature at once fell 
to normal. The average daily quantity of urine passed for the first fortnight 
was forty ounces, and during the next month between forty and fifty ; of course 
some escaped through the wound into the dressings. 

Eight weeks after the operation, the man being, so far as concerned his general 
health, well, the urine having been for two or three weeks almost free from pus, 
and the wound being completely closed with the exception of a small sinus which 
was kept open by the drainage-tube, Mr. Puzey removed the tube, hoping that 
the patient might be considered cured. At this time he said that he felt better 
than for twelve years previously. To Mr. Puzey's great disappointment, how- 
ever, in a day or two his temperature ran up to 103.4°, and he had a return of 
the old feeling of pain, and fulness in the right hypochondrium. There wus also 
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a little pus in the urine. With regret, therefore, he reintroduced the drainage- 
tube, and very soon the temperature fell again to normal, and the patient was 
easy again. The sinus was dilated with a laminaria tent, so as to admit a larger 
drain, and at the end of a month the patient went to Woolton. There he re- 
mained for six weeks, and then, having no home, he was readmitted into hospital. 
He was then in good health ; told Mr. Puzey that he had gained nearly two stone 
in weight (by the scales) in a little over two months, but he was most anxious to 
have the opening in the loin closed. The drainage-tube was therefore removed ; 
but a speedy return of the old symptoms once more necessitated its reintroduction. 
The question now arose, why could not the small quantity of urine secreted by the 
kidney pass through the ureter into the bladder? And it struck Mr. Puzey that 
the ureter might be strictured or distorted, and that it might be catheterized, at all 
events through its upper portion. After a long and cautious trial, he was able to 
introduce a No. 2 gum catheter, with a slightly curved stilette, into what was evi- 
dently the upper part of the ureter, and then, withdrawing the stilette, to push it 
along until only about two inches remained outside the wound. It was tied in, and 
the next day a size larger was passed. It caused no inconvenience, and the man 
dressed himself and walked about as usual. Later on, as it had been urged upon 
Mr. Puzey very strongly that there must be a calculus in the ureter, he determined 
to try and reach the bladder through the ureter, and clear up that point. He 
obtained some long French bougies, eighteen or twenty inches in length, and on 
at least two occasions passed one of them in nearly up to the waxed end. The 
patient declared that he felt the end in the bladder, and Mr. Puzey felt it im- 
pinge against something hard, probably the bony floor of the pelvis. However, 
he failed to prove by injections of coloured fluids that the bladder had been 
entered, and he has now no doubt that the point of the bougie stuck at the vesi- 
cal orifice of the ureter. 

No progress having been made in the direction of opening up the flow of urine 
towards the bladder, and it appearing likely that the quantity of urine excreted 
by the kidney was after all very small, it was decided that the best plan would 
be to reopen the wound and kidney, and keep it widely patent as long as possible, 
in the hope that the organ would contract and ultimately altogether cease its 
functions. 

Accordingly, on the 4th September, the patient having been chloroformed, the 
wound was re-opened to about two-thirds of its extent ; the kidney bled profusely 
and the thermo-cautery was used freely. The state of affairs was now very dif- 
ferent from that observed in April. The portion of kidney which could be ex- 
plored was now much contracted, the finger passing into one cavity (dilated 
calyx) upwards, and into another funnel-shaped one downwards towards the 
ureter. 

Excepting some pain and tenderness in the neighbourhood of the kidney, no 
inconvenience was felt from this operation. The wound was kept as freely open 
as possible; and in ten days or a fortnight the patient was walking about again ; 
and things seemed to promise well. He passed from two to three pints of healthy 
urine in the twenty-four hours; had no pain; and the drainage from the wound 
was fast diminishing. But the man looked feebler; for several weeks he had 
been losing the bright and glossy look (characteristic of the healthy coloured 
man) which had returned to him in the sammer; and he was losing flesh. He 
was allowed to go out every fine afternoon by the riverside ; and on the 4th of 
October, his temperature having been for the previous fortnight normal, he had 
a slight rigor, and the temperature rose to 101.2; he also had a headache and 
felt sick. Next morning his temperature was 105°, and he was complaining of 
pain in the right chest and of cough. Examination of the chest showed signs of 
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right broncho-pneumonia ; and from this he gradually sank and died on the 11th 
October, 

A post-mortem examination showed the upper lobe of the right lung in a state 
of gray hepatization, the section of which gave exit to abundant exudation of 
semi-purulent fluid. The bronchi were thickened, inflamed, and filled with 
muco-pus ; the other two lobes were congested ; there were some old adhesions 
at the base, and slight recent adhesions over the upper lobe; the lower lobe of 
the left lung was edematous, otherwise healthy. The liver was adherent to the 
tissues round the right kidney, and its capsule was thickened; it weighed six ' 
pounds and a half (the normal weight being three to four pounds), was very soft, 
lardaceous, and showed signs of amyloid degeneration. The left kidney was 
greatly enlarged, weighing, when first removed, fourteen ounces and a half (the 
normal weight being four ounces and a half to six ounces), but some of this 
excess was lost by subsequent drainage of serum ; its substance was pale, gave no 
amyloid reaction; its ureter was slightly hypertrophied, and the vesical orifice 
enlarged and patent. The tissues around the right kidney were much thickened 
and infiltrated by inflammatory material, the capsule being thickened and ad- 
herent to the surrounding structures; the finger passed through the sinus in the 
loin into the pelvis of the kidney and down towards the ureter; very little kidney 
structure remained anteriorly; the cortical and medullary portions were dimin- 
ished in size, and the calyces enlarged. The ureter was shortened, its calibre 
much diminished, its walls thickened and bound down threughout by firm adhe- 
sions; the canal was, towards its lower part and at its vesical orifice, partially 
obliterated by adhesions of its mucous surface, which, however, were easily 
broken down with a probe. The bladder was somewhat hypertrophied, but 
otherwise fairly healthy. The membranous and prostatic portions of the urethra 
were much dilated, and communicated by a funnel-shaped opening with the 
perineal fistula, but the stricture of the urethra was completely cured. No calculus 
or calculous deposit was found, nor was there any purulent deposit, nor the 
slightest granulating surface found throughout the whole of the tract from the 
sinus in the loin to the fistula in the perineum. 

Although the history of this case terminates with the death of the patient, we 
think Mr. Puzey may claim that the operation was not in any way the cause of 
death, but that, on the other hand, it prolonged life, gave great relief, and would 
most probably have resulted in a complete cure had it not been for the diseased 
condition of the liver.—Lancet, Feb. 7, 1880. 


Nephrectomy. 

The subject of surgical interference in unilateral renal affections is daily coming 
more to the front. There are two distinct operative measures here involved— 
the one consisting in incision into the organ for the relief of pyelitic abscesses or 
the release of renal calculi; the other in the removal of the whole diseased organ 
for tumour, calculus, or suppuration. The former class of case is to be styled 
nephrotomy, the latter nephrectomy. Professor CzErNy, of Heidelberg, has 
recently recorded in the Centralblatt fiir Chirurgie two operations of the latter 
kind—one successful, the other not so; and a reprint of his brief memoir is now 
before us. He admits that in certain cases there can be no question now as to 
the propriety of the operation of extirpation of the kidney, but that the matter 
is narrowed to the discussion as to which method should be followed—that of 
extra-peritoneal operation by incision in the loin, or that of intra-peritoneal by 
abdominal section, as for ovariotomy. He refers to the successful issue of a 
case by Professor Martin, where the organ was removed by laparotomy; and 
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also to similar success obtained by Zweifel, who removed a healthy kidney in a 
case of uretro-uterine fistula. His own two cases were—one of renal carcinoma 
removed by modified abdominal section through the loin, and one of pyonephrosis 
by lumbar incision. The former case, which proved the more formidable, from 
the nature of the growth, was unsuccessful. Here is the record of it: A wine 
merchant, fifty years of age, had suffered for two years from a slightly movable, 
but painful, tumour of large size, projecting from beneath the left costal arch, 
and occupying the left half of the abdomen. Its renal nature was verified by 
injecting the colon with water, and finding that the gut lay in front of the swell- 
ing. Having explained the gravity of the case to the patient, and informed him 
that the chances of recovery after operation were about fifty per cent., Professor 
Czerny was allowed to attempt the only measure that seemed to give any chance 
of prolonging life. Making the lumbar incision as for colotomy, he divided the 
outer layer of the mesocolon, and stripped its capsular investment from the 
tumour. The growth proved to be so soft as to break down under the attempts 
at removal, and it had further infiltrated the inner layer of the mesocolon. Most 
profuse hemorrhage set in, which could only be controlled by pressure on the 
aorta, and before the operation could be completed a ligature had to be placed 
round that vessel to obviate death from hemorrhage. Two hours later there 
was anesthesia and paralysis of the lower limbs, and death took place ten hours 
after the operation. The post-mortem examination showed that the renal artery 
had been severed, and that the ligature on the aorta had been placed between 
the right and left renal arteries, controlling the flow through the latter, but not 
through the former. The second case was that of a woman, thirty-two years of 
age, who for four years had suffered from painful micturition. A month before 
coming under notice an abscess pointed beneath the eleventh rib on the right 
side. It was opened, and an intermittent discharge took place from it; and it 
was noticed that when the discharge from the abscess was free the urine was 
clear, but that much pain, some pyrexia, and pus in the urine ensued whenever 
the abscess ceased to discharge. A diagnosis of right pyonephrosis, with peri- 
nephritic suppuration, and some vesical catarrh, was made. On May 22, 1879, 
Prof. Czerny laid open the fistula parallel to the rib, and, enlarging the wound 
downwards, inserted his hand and felt a soft placenta-like mass. He then re- 
sected a portion of. the eleventh rib subperiosteally, and fairly exposed the 
diseased kidney, which was enlarged to three times the normal size, and was 
imbedded in old blood-clot. Before the organ could be removed it was found 
necessary to take away another portion of the rib—in all about nine centimetres. 
He next detached the upper part of the kidney, thereby exposing the cavity of 
an abscess which gave issue to much pus. A ligature was placed on the vessels 
on the hilus and the removal of the organ completed; the wound being washed 
with a five per cent. solution of chloride of zinc and dressed with thymol-gauze. 
No fever followed, the ligatures came away on the 14th of June, and the patient 
made a good recovery, although the wound had not quite healed when last seen 
on Sept. 14th. 

From these two cases Czerny concludes that both methods of extirpation are 
justifiable, but that, ceteris paribus, the extra-peritoneal operation is the less 
severe one. It—i.e., lumbar nephrectomy—should be adopted when the organ 
is not too much enlarged and is fixed. If it be movable laparotomy may be 
preferred. In his second case the vertical incision was made along the anterior 
margin of the quadratus lumborum, and the resection of the rib was had recourse 
to in order to enlarge the wound sufficiently to permit the passage of the hand. 
He points out that all risk from the resection is obviated by its being made on 
the subperiosteal plan.—Lancet, Feb 21, 1880. 
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Injections of Ergotin in Prolapsus of Rectum and Hemorrhoids. 


At the meeting of the Therapeutical Society in December (Gaz. Hebdd., 
January 2) Dr. Ferranp related the case of a lady, thirty-five years of age, 
who during three years had suffered from rectal and hemorrhoidal prolapsus to 
the extent that she could not walk about a room without a tumour almost as 
large as a fist descending, inducing most acute suffering. The tumour could be 
reduced, whilst lying in bed, by means of a prolonged and very painful taxis, 
which had to be repeated after every stool. Having tried all the usual remedies 
in vain, Dr. Ferrand performed a subcutaneous injection of ergotin, depositing 
1 gramme 20 centigrammes of a solution composed of glycerine and water && 15, 
and alkaline hydrated extract of ergot 2 parts, in the ischio-rectal fossa beside 
the hemorrhoidal projection. Considerable amelioration resulted, and three 
other injections were practised at intervals of twenty days, ten days, and a 
month, with the result of effecting a cure. The patient was seen six months 
afterwards, and it was found that the prolapsus was not reproduced in walking, 
going up many flights of stairs, etc. Dr. Vina. related a case in which a com- 
plete cure of hemorrhoidal prolapse which had resisted all treatment was effected 
by means of twenty-two injections of Bonjean’s ergotine (one part to five of 
distilled water), in quantities gradually increased from fifteen to twenty-two 
drops. In two other cases which he has since treated, five and six injections 
sufficed. Dr. Vidal latterly has preferred, however, Yvon’s solution of ergot 
to Bonjean’s ergotine as causing less pain.—Med. Times and Gaz., Feb. 14, 
1880. 


Articular Tuberculosis. 


Brissaup (Revue Mensuelle de Médecine et de Chirurgie, June, 1879) col- 
lects several cases already published by Cornil, Laveran, Roux, and Késter, and 
gives some additional cases of his own. From an examination of all, he divides 
articular tuberculosis into three groups, upon an anatomico-pathological basis. 
In one, there is confluent granular infiltration in the synovial membrane; in a 
second, the tubercles are more scattered, but yet isolated; in the third, they 
become welded into a caseous mass, and granulations are but seldom apparent. 
M. Brissaud considers that these three forms correspond with three clinical 
varieties. The first form of granular infiltration corresponds to acute tubercular 
arthritis, which is generally a part of a veritable tubercular intoxication, an acute 
phthisis. The second, or inflammatory articular tuberculosis, as it is also called, 
corresponds to rapid articular phthisis. This form may be compared to gallop- 
ing phthisis of the lung, being characterized by rapidity of attack and of de- 
struction ; but with this reservation, that the joint-affection may become chronic 
and even recover. The third form, or fungating articular tuberculosis, with 
caseous degeneration, corresponds to chronic articular phthisis, that is, to the 
most common form, the tubercular white swelling.—Zond. Med. Record, Feb. 
15, 1880. 

Malignant Osteomyelitis and Sarcomatous Diseases of the Bones in Pernicious 
Anemia. 

Grawitz (Virchow’s Archiv, Band lxxvi.) describes three cases. In the first 
case, the patient was a man aged 31, who fell ill with symptoms of pernicious 
anemia after recovering from typhus. There was no fatty degeneration of the 
heart, no retinal nor cerebral hemorrhage. On the other hand, there was gene- 
ral disease of the marrow of the bones, which was changed into red marrow, 
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rich in cells, with numerous transformation forms. In addition to this there was 
a multiple development of tumours in the base of the skull, in the bodies of the 
vertebre, ribs, and sternum, as well as in the long bones which were examined, 
with apparently metastatic tumours in the liver, in the right suprarenal capsule, 
and in the peritoneum. The tumours were found to be round-celled sarcomata, 
very rich in cells, corresponding for the most part with Virchow’s lymphosar- 
coma; the tissue could with difficulty be microscopically distinguished from the 
red medullary tissue. Grawitz is of opinion that an increase of the so-called 
lymphoid change, following the anemic dyscrasia, gave rise to the formation of 
metastatic tumours to a certain extent parallel in formation to leukemic growths ; 
an opinion which is essentially supported by the generalization of the tumours 
in the whole osseous system, as if on a pernicious focus, by their similar struc- 
ture to that of the red medullary matter, and, finally, by the early stage of these 
tumours generally. Of the two other cases, one is described by Litten (Berl. 
Klin. Wochenschrift, 1878, No. 19) as leukemia following on pernicious anemia. 
Grawitz differs from Litten, inasmuch as he considers the change of the marrow 
of the bones, which showed a purulent grayish part of soft and almost fluid 
character, as the indication of malignant osteomyelitis, which led to death under 
the appearance of pernicious anemia, whilst he regards the medullary leukemia 
of this case as a by-product. He points out, also, as malignant osteomyelitis, a 
third case of typical pernicious anemia, which ran its course without fever, in 
which, alongside of the customary anatomical changes, was found an extensive 
change of the marrow in most of the long bones into a soft quasi-purulent sub- 
stance, rich in cells, with concurrent thickening of the cortex, especially in the 
tibia and humerus. The periosteum in a few places showed small sarcoma-like 
tumours, and one was found in the marrow of the right femur.—Lond. Med. 
Record, Feb. 15, 1880. 


Case of Non-Syphilitic Diffuse Periostosis. 


Dr. Le Dentu (Revue Mensuelles de Médecine, Nov. 10, 1879, p. 883) de- 
scribes a very remarkable case of non-syphilitic diffuse hypertrophy of the bones 
of the face and skull, a singular affection of which the text-books give but rarely 
any notice, and which, in the form here described, is certainly very unusual. 
The case itself is well worth reading as described by M. Le Dentu ; though its 
nosology does not appear to us decided. His concluding propositions are these. 
1. Diffuse periostosis of the bones of the face and skull is an affection character- 
ized by benignant hyperplasia of the periosteum, ending inevitably in ossifica- 
tion. 2. It may appear at once in the bones of the skull, but most frequently it 
attacks first those of the face, especially the maxillary bones, and extends thence 
to the skull. Its development is usually symmetrical. 3. It is exceptional that 
it should commence in the inferior maxillary bone ; it usually arises in the supe- 
rior maxillary bone. 4. In all known cases save one, the disease was developed 
in youths or quite young people. 5. Its progress may be rapid in the period 
which precedes ossification. It is in its entirety generally slow, and it lasts for 
several years. 6. Not painful in itself, it may occasion suffering by giving rise 
to compression of the nervous trunks. 7. Frequent attacks of erysipelas have 
in one instance given to the disease a special physiognomy, but this peculiarity 
cannot be considered usual. 8. The gravest and most common consequences 
observed up to this date are, difficulty of alimentation, and of the articulation of 
sounds, obliteration of the nasal fossa, abolition of hearing, blindness accompanied 
by exophthalmia and suppurative destruction of the eyeball, various cerebral 
symptoms, mental alienation (meningeal apoplexy). 9. Death is generally de- 
termined by defective nutrition and cerebral disturbance. 10. No method of 
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treatment can be recommended as being certainly efficacious. Notwithstanding 
there seems reason to think that the thermo-cautery might act favourably, if em- 
ployed in quite the first period of the illness. The diffusion of the lesions con- 
tra-indicates operation with the knife. The utmost that could be suggested 
would be to remove the diseased part while there is still only one bone invaded ; 
but there is reason to fear that the operation would not prevent the disease from 
showing itself at other points, and from resuming its progress, although for the 
moment interrupted.—Lond. Med. Record, Feb. 15, 1880. 


Aneurism of the Subclavian Artery treated by Amputation at the Shoulder-joint, 
and the introduction of Needles into the Sac. 


At a recent meeting of the Royal Medical and Chirurgical Society, Mr. Curts- 
TOPHER HEATH read a paper on this subject. After reviewing the recorded 
cases of amputation at the shoulder-joint for aneurism of the subclavian artery, 
the author narrated his case: A man, aged forty-eight, subject to fits and para- 
lyzed on the left side, was knocked down in the street on Sept. 12, 1878, and 
sustained a comminuted simple fracture of the left clavicle, and had several ribs 
broken, including, as was found afterwards, the first rib. The patient was ad- 
mitted into University College Hospital for treatment, and was made an out- 
patient Sept. 29. He was readmitted on Oct. 31st on account of a pulsating 
swelling occupying the posterior triangle on the left side, which proved to be an 
aneurism of the third part of the subclavian artery. It being impossible to com- 
press the artery between the heart and the aneurism, which rapidly increased in 
size, Mr. Heath amputated the paralyzed arm at the shoulder-joiut on Nov. 4th 
with antiseptic precautions, tying the axillary artery with a catgut ligature. There 
was secondary hemorrhage to the extent of four ounces ten days after, when the 
antiseptic dressings were necessarily abandoned. ‘ihe patient made a good re- 
covery, but the effect on the aneurism, if any, wee so transient as to be practi- 
cally nil. The aneurism continuing to increase in size, a leaden shield was 
moulded to it for support. On two occasions a grain of ergotin was injected into 
the subcutaneous tissue without benefit. On Jan. 1st, 1879, Mr. Heath intro- 
duced into the sac three pairs of fine sewing needles, making each pair cross 
within the sac. Considerable clotting of blood took place around the needles, 
which were withdrawn on the fifth day. The aneurism gradually became solid, 
but bronchitis supervened, and the patient sank on January 18th. The post- 
mortem examination showed the aneurism to be cured, the sac being nearly full 
of dense fibrine, and communicating with the subclavian artery by a very small 
aperture close to the broken first rib. Mr. Heath concluded that Sir William 
Fergusson’s suggestion of amputation at the shoulder for aneurism is not a satis- 
factory proceeding, and recommended the introduction of fine steel needles as 
having all the advantages of wire or horsehair, with the gain of ready removal 
without hemorrhage. 

The President, Mr. Er1cusen, in thanking the author, pointed out that two 
distinct points had been raised in the paper—viz. (1), as to the value of Sir W. 
Fergusson’s operation in such cases, and (2) as to the modus operandi of needles 
or other solid substances introduced into aneurismal sacs. 

Mr. Hotes said that it must be allowed that Mr. Heath had to contend with 
great difficulties. At any time the treatment of subclavian aneurism was diffi- 
cult, but here the vessel was probably much injured, the aneurism being appa- 
rently of traumatic origin. A few cases might be cited in which recovery had 
taken place, but they were mostly axillary rather than subclavian, allowing of the 
application of pressure on the proximal side. As to the value of Sir W. Fer- 
gusson’s operation in such cases, it is quite possible that some may not be amen- 
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able to this procedure. But in Mr. Spence’s case, quoted by the author, the 
patient lived four years after the operation. In Mr. Holden's case it was true no 
benefit resulted, but there was no harm done, and the patient was almost in ez-. 
tremis. Sir. W. Fergusson’s method allowed the surgeon to trace the vessel in 
the stump up to the sac and tie it there, and it was possible that this might be 
done with benefit in some cases. As to other measures he (Mr. Holmes), rely- 
ing on Langenbeck’s advocacy, had given ergotin a fair trial, but had found it 
utterly useless. Nor could he conceive the rationale of the use of ergotin, for it 
seemed absurd to argue from the effect of the drug on unstriped muscular fibre 
to its supposed effect on the walls of ananeurism. He had tried it in five or six 
cases. He agreed that needles were preferable to iron wire or horsehair, the use 
of the former of which caused the death of Mr. Moore’s patient. But he had no 
experience on this head. Lastly, he would suggest that surgeons should not be 
daunted by the failures that had attended Fergusson’s plan, for it gave a near 
access to the mouth of the sac. 

Mr. Wi.etT said that Mr. Holden in his case performed a preliminary liga- 
ture of the axillary artery. There was very slight loss of blood at the operation. 
In that case it had occurred to him (Mr. Willett) that ligature of the carotid 
(the aneurism was in the right subclavian), either simultaneously with the sub- 
clavian ligature or shortly after, might have been of service. In favour of this 
was the fact that pressure on the carotid manifestly diminished the pulsation in 
the aneurism, when this pulsation increased again ten days after the operation. 
Since then he had had under care a case much like that of Mr. Heath’s. Tuf- 
nell’s diet was enforced, and then the arm was firmly bandaged, a tourniquet 
placed on the distal side, and firm pressure applied by a shield over the aneurism. 
Death took place from rupture of the sac, but had this not unfortunately occurred 
Mr. Willett had intended to perform Fergusson’s operation, and at the same 
time to tie the common carotid artery. 

Mr. Morrant Baker trusted that Mr. Heath’s case would not act as a dis- 
couragement to those who wish to carry out Fergusson’s operation. The acute 
suffering experienced in these cases, and the fact that permanent good so rarely 
followed other measures, pointed to necessity for recourse to this operation, The 
traumatic origin of Mr. Heath’s case, and the probability that the aneurismal 
swelling was mainly due to extravasated blood, made the case one which could 
hardly be expected to be much benefited by amputation at the shoulder. The 
good effects of the introduction of the needles were doubtless largely aided by 
the previous amputation lessening the volume of blood in the aneurism. He 
did not think, therefore, that there was sufficient experience upon which to say 
that Fergusson’s operation was not justifiable in such cases. 

Mr. Ericusen agreed with Mr. Holmes and Mr. Baker in thinking that Fer- 
gusson’s operation should not be discouraged by the results of these four cases, 
for the principle of the operation was physiologically and pathologically correct, 
and it could not be judged solely on clinical grounds. It involved the principle 
that if the vessel cannot be tied on the cardiac side of the aneurism, ligature on 
the distal side gives an opportunity for recovery. The removal of the limb re- 
stricts the flow of blood through the sac, for it does away with the need for col- 
lateral circulation. Mr. Spence’s patient lived four years after the operation, 
and it was difficult to imagine that this did not have some influence, especially 
as the aneurism appeared to be one of the first or second part of the subclavian, 
and therefore not a favourable case for operative procedure. In Mr. Holden’s 
case the operation was done as a dernier ressort. Mr. Heath had to deal in his 
case with an aneurism possibly of traumatic origin, associated with fractured 
clavicle. It seemed to partake of the character of a false circumscribed aneu- 
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rism. Thus one of the four cases seemed to derive benefit; of another (Mr. 
Smith’s) there was no evidence as to benefit or otherwise; whilst in the other 
two the disease had advanced so far, and the aneurism had such a very false sac, 
that searcely any operation could be expected to produce any great good. These 
cases alone could not justify surgeons in discarding Fergusson's operation. But 
if had recourse to, it should be done early. For if these cases do not yield to 
ordinary treatment they generally become rapidly fatal, and the only chance of 
recovery then is to tie the artery as near to the external orifice of the sac as pos- 
sible. As to introduction of foreign bodies into the sac to promote coagulation, 
he was of opinion that needles, which could be removed, were preferable to wire 
or horsehair. For in the latter cases—supposing recovery to take place—what 
would become of the foreign body ? 

Dr. ANDREw asked whether distal ligature might not in itself lead to harm. 
Cases occurred especially of cerebral embolism in young people, where the ob- 
struction of an artery is followed by the formation of an aneurism on the cardiac 
side of the obstruction. 

Mr. Heatu was glad to hear the consensus of opinion as to the propriety of 
the operation, which, however, he did not think did any good in his case. 
Careful perusal of Mr. Spence’s case showed that it had but little effect on the 
sac itself. In Mr. Holden’s case the patient was in extremis, but the sac gave 
way ; and so in Mr. H. Smith’s case, where an intrathoracic portion of the aneu- 
rism ruptured. Mr, Baker had referred to a case under Mr. Hulke’s care. That 
patient had been previously seen by Mr. H. Smith, who proposed amputation. 
He then came under Mr. Hulke’s care at the Middlesex Hospital, where an 
apparent cure was effected under diet, etc. He had looked up the authorities on 
the subject before coming to a conclusion. He was not aware of any case where 
the carotid had been ligatured, except one recorded by Butcher in his ‘‘ Operative 
Surgery,’’ where that vessel was secured by mistake. He was glad to hear that 
Mr. Holmes had not found any good effect from ergotin. The effect of the nee- 
dies in his case was good, and had he known that the aneurism was so sacculated, 
he should have inserted more than he did, for he thought this a procedure which 
might be more widely pursued. The risk of hemorrhage from the insertion of 
fine needles was very slight; and the risk of the carrying any of the clot into the 
general circulation was no more than occurs under any form of treatment. At- 
tempts to produce coagulation by the injection of fluids into the sac had been 
proved to be disastrous.—Lancet, Jan. 31, 1880. 


Aneurism of the Left Hypogastric Artery. 

Crisp has collected 105 and Lebert 103 cases of aneurism of the abdominal 
aorta and its branches, but among them is not a single one of aneurism of the 
hypogastric artery. This appears then to be so great a rarity that we copy from 
the Bresl. Artzl. Zeitschrift and St. Petersburger Med. Wochenschrift, No. 51, 
1879, the report of such a case by Dr. BinswanGer. The case occurred in an 
old woman of sixty-five, who died after two days’ residence in the hospital. She 
presented cedema of both labia and lower extremities ; complained of severe ab- 
dominal pain, and died after lying there two days in a semi-conscious condition. 

On post-mortem examination an extensive endarteritis deformans was found 
in the abdominal portion of the aorta, the pelvic arteries, and the arteries of the 
lower extremities, while the vessels of the upper half of the body appeared 
healthy. This endarteritis had led to numerous cylindrical and sac-like dilata- 
tions of the terminal branches of the abdominal aorta, especially the common iliac 
and the right iliac. Besides these, a large aneurism, the size of the fist, had 
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formed at the point of emergence of the gluteal and ischiatic arteries (anterior 
and posterior divisions?) from the left hypogastric. The entire wall of this 
latter vessel was involved. It lay deep in the iliac fossa, and had become firmly 
attached to the left ureter, the intestine, and the hypogastric vein. It was 
covered with peritoneum, and presented a rent on its anterior surface, hemorrhage 
from which was the cause of death. The entire sac was filled with old colourless 
blood.clots. The aneurismal attachment to the left ureter and the compression 
of the latter had led to a consecutive hydronephrotic dilatation of the renal 
pelvis, a collection of concretions there, and multiple abscesses of the kidney 
tissue. 

In reporting this case in the Cincinnati Lancet and Clinic (Feb. 21, 1880), 
Dr. P. S. C[onntr] states that, so far as he has been able to learn, but one case 
of aneurism of the internal iliac has heretofore been reported (Sandifort, Vabule 
Anatomice, etc., Leyden, 1801). Broca (Aneurysmes, Paris, 1856) says: ‘If 
we should meet with an aneurism of the internal iliac, and if it should be diag- 
nosticated, the primitive ilize artery ought to be tied. But the case has not yet 
presented itself. I do not know of a single example of aneurism developed in 
the pelvis upon the branches of this artery.’’ In the museum of the Royal 
College of Surgeons, London, there is a specimen of aneurism of the pudic 
artery. 


Treatment of Popliteal Aneurism by Esmarch’s Bandage. 


At a recent meeting of the Clinical Society of London (Lancet, Feb. 21, 
1880) Mr. CuristopHer HearH read a paper on two cases of popliteal aneu- 
rism cured by the application of Esmarch’s bandage. Case 1. A coal miner, 
aged thirty-two, admitted into University College Hospital on October 22, 1879, 
with a right popliteal aneurism, attributed to his working in a cramped position. 
No history of injury, sudden strain, or syphilis. He had had pain in the ham 
ten weeks before admission, and soon after the swelling appeared, which gradu- 
ally enlarged to the size of a hen’s egg. The right posterior tibial pulse was 
not perceptible. On Oct. 25th, at 3 P. M., half a grain of morphia was injected 
subcutaneously, and Esmarch’s bandage applied to the leg as far as the lower 
border of the sac. A piece of Martin’s bandage was then applied to the thigh 
from above down, and over it the elastic cord of Esmarch was fixed. The 
aneurismal sac was thus rendered tense and full of blood. At 4 P. M. bichloride 
of ethylene was administered and kept up till 6 P. M., when the tourniquet and | 
bandages were removed, the former first. There was no pulsation, but an hour 
afterwards slight impulse could be felt. A Carte’s compressor was then kept 
on the femoral till 9 A. M. next day. There was no recurrence of pulsation, 
and on Nov. 14th the case was shown to the Society. He then presented a 
hard, ovoid, non-pulsating swelling in the ham; and an enlarged artery could 
be traced on the inner side of the thigh and ham; the posterior tibial pulse 
could not be felt. 

Case 2. A potman, aged thirty-seven, muscular and healthy, without signs of 
general vascular degeneration. His aneurism was longer and narrower than the 
other, and, there being no bruit, it was thought to be fusiform. Pain in the 
popliteal space had existed for six weeks. There was no history of syphilis, 
but he had rheumatic fever in 1874. On Dec. 3, 1879, Esmarch’s bandage and 
tourniquet were applied for three and a half hours, the patient being under the 
influence of bichloride of ethylene. Pulsation immediately returned on removal 
of the bandage. An attempt to compress the artery by Carte’s tourniquet failed 
from the pain caused by it. On Dec. 4th digital compression was tried from 
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1.30 P. M. to 4.30 P. M., and flexion from 4.30 to 11 P.M. On the 5th pain, 
but still pulsation in the tumour, and flexion again had recourse to for four 
hours. On the 8th Esmarch’s bandage was applied for three and a half hours, 
followed by flexion for six hours. On the 9th the tumour was harder, but still 
expansile. On the 10th no pulse could be felt in the posterior tibial, and an 
enlarged artery was observed on the inner side of the patelia. There was much 
pain in the leg. The tumour was consolidated, and recovery was established. 

In the first case one application of three hours practically sufficed for the cure, 
which was complete two weeks afterwards. The second case required a reappli- 
cation, afid Mr. Heath laid stress on the fact that at the first trial the tension in 
the sac was but slight. No bandage was placed over the aneurism, and the 
elastic band was adjusted over the thigh. Of the four cases reported last year 
by Mr. Hutchinson, in only one was solidification complete, and in three out of 
the four cases recourse was had to digital compression. Mr. Hutchinson points 
out that the bandage was only applied for one hour, and no attempt was made 
to empty the sac. Mr. Heath urged that any diminution of the contents of the 
sac would tend to prevent coagulation ; for he was under the impression that a 
sac filled with blood under high pressure would have its contents more rapidly 
coagulated. An attempt he had made to prove this experimentally had, how- 
ever, yielded negative results. 

Mr. Sypnry Jones said that the cases showed that Esmarch’s bandage could 
be kept applied for three hours without any serious detriment to the nutrition of 
the limb. He had used the bandages in three cases of aneurism; one axillary, 
without success ; the others popliteal, with success. But he had only kept on 
the bandage for one hour in each case, and in two cases its use was followed by 
digital compression, and this again in one instance by the reapplication of the 
bandage. He applied it tightly over the leg from the foot to the knee, then 
loosely over the aneurism, and again more tightly over the thigh, where the 
ligature was put on. He thought that allowance should be made for the con- 
traction of the sac, which was shown by Hunter to follow on his plan of ligature. 

Mr. Crort had reported a case of popliteal aneurism cured by the interrupted 
bandage in January, 1878. The bandage was left on for one hour, and within 
six hours the aneurism was absolutely solid. Since then he had treated another 
case. The patient was a man thirty-six years of.age, who had had syphilis, and 
who had noticed the swelling in the ham (which was of the size of a small 
orange) for ten weeks. The interrupted bandage was applied for an hour, when, 
pulsation recurring, digital compression was had recourse to, and kept up for two 
hours and a half, when the cure was completed. He asked what was the least 
amount of time during which the bandage could be applied for cure ; for its 
lengthened application, added to the prolonged influence of anesthetics, could 
not influence the case for good. In his own two cases one hour’s application 
sufficed, but it seemed that in Mr. Heath’s case even three hours and a half 
was inadequate. Then he thought the prolonged use of anesthetics may 
retard coagulation. It was not necessary to get complete coagulation to effect a 
cure; semi-coagulation might start the complete process. 

Mr. T. Smrra agreed with Mr. Jones that Mr. Heath’s cases proved that a 
limb could be deprived of its blood for three hours without injurious effect. This 
was important, for under an opposite belief he (Mr. Smith) had limited the 
time of application to one or one and a half hours, and then varied it with the 
tourniquet. It was an important matter of detail to apply the India-rubber band 
over the bandage, as the risk of injuring the nerve-trunks by the pressure of the 
ring was thereby obviated. He had treated five cases by this method, and had 
noticed that sometimes the rapidly formed clot was not permanent. Thus on 
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three’ separate occasions he had known a clot to disappear, so that ligature had 
to be had recourse to. No doubt there were differences in the composition of 
the blood favouring coagulation or otherwise, and thus the time required for 
consolidation to take place would vary in different cases. As to the influence of 
anesthetics on the blood, he said that the case of most rapid coagulation he had 
seen was one where no anesthetic was had recourse to (other than a pipe of 
tobacco and the evening paper). The patient was a member of our profession, 
and consolidation occurred within two hours. 

Dr. MAHOMED suggested that coagulation might be promoted if an aneurism 
rendered tense and ful! of blood by the use of the bandage, as described by Mr. 
Heath, were punctured with the galvanie needle, or were injected with sub- 
stances to favour clotting—e. g., perchloride of iron. 

Mr. Morrant Baker said that he had contributed details of a case treated 
without anesthetics in the last volume of St. Bartholomew’s Reports. The 
bandage was kept on for an hour, when, pain being severe, digital compression 
and then a shot-bag were applied to the femoral artery, then the bandage for 
another half an hour, and, lastly, digital compression for the second time, when 
consolidation occurred. The question of the effect of anwsthetics on the blood 
was important, and he asked Mr. Heath whether he was guided by this in 
choosing bichloride of methylene. The strong cardiac stimulant action of ether 
might require more pressure to be applied to arrest the flow of blood. 

Mr. T. Smith was reminded by Mr. Baker’s remark that in the case he had 
mentioned, where no anesthetic was used, it was found almost impossible to 
compress the artery until the patient was smoking tobacco. 

Mr. Croft said that in his two cases no anesthetic was inhaled ; the patients 
only had one-third of a grain of morphia injected subcutaneously. 

Mr. Heath, in reply, said that the anesthetic used in his cases was the bi- 
chloride of ethylene—a safer preparation than the methylene compound. He 
could not agree that the anesthetics had much influence; and it was most im- 
portant to relieve pain, which was one evidence of the cure being effected. Both 
his cases were small aneurisms, well known to be more difficult of cure than 
large ones; and one of them was distinctly fusiform. But he quite agreed with 
Mr. Hulke as to the risk involved by heightening the tension in the case of thin- 
walled and degenerate sacs. He attributed the first failure in Case 2 to the fact 
that the sac was not rendered tense ; for in Case 1, where it was made so tense 
that subcutaneous ecchymosis occurred, the cure was rapidly effected. There- 
fore, on the second trial in Case 2 he made the sac tense. The mode of cure 
differed from that which takes place after ligature, where no doubt some con- 
traction of the aneurism may take place. But here coagulation involves the 
whole contents of the sac at one time. Broca believed such a ‘‘ passive clot’’ to 
be dangerous, from its liability to break down and lead to embolism ; but it had 
been otherwise proved clinically ; and Mr. Heath believed the readiest way to 
insure the formation of such a clot was to keep the sac distended with blood. 
The application of the bandage for three hours was purely empirical; but as to 
any effect on nutrition of the limb, every surgeon must have seen cases where 
the blood has been cut off from a part for quite as long a time without any ill 
result. When the subject was under discussion last year, Mr. Bryant said that 
he had had a case where gangrene ensued probably from a portion of clot being 
washed away ; and it was remarkable that no such untoward results followed in 
the three cases mentioned by Mr. Smith when the clot disappeared. The tourni- 
quet was removed before the bandage because it overlaid this ; and the support 
given by the bandage would prevent any tendency of the clot being detached 
when the blood-flow recommenced. He would be loath to supplement these 
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measures by electro-puncture, from which he had not seen any good results, 
Simple steel needles might be used, but their use would destroy that which it 
was his aim to secure—viz., heightened tension of the sac. 


Nerve-Stretching for Neuralgia of the Trigeminal Nerve. 


Kocuer (Correspondenzbl. fiir Schweizer Aerzte, 1879, No. 14) describes 
the case of a man aged 32, who had already suffered from acute neuralgia of the 
supra-orbital nerve for 14 years, and on whom exposure and stretching of the 
nerve was performed with immediate and permanent result. Total anesthesia 
set in, and disappeared after three months without any return of the pains. The 
author believes that nerve stretching has a future also for the other branches 
of the trigeminus, even when they cannot be followed to the base of the skull.— 
Lond. Med. Record, Feb. 15, 1880. 


OPHTHALMOLOGY AND OTOLOGY. 


New Method of Performing Sclerotomy. 


Dr. Georce Martin (Annales d’ Oculistique, Novembre—Decembre, 1879) 
considers that none of the usual methods of performing sclerotomy are altogether 
satisfactory. The large scleral incision in Inaligno’s operation, in spite of eser- 
ine, is often followed by prolapse of the iris, while the subconjunctival sections, 
recommended by Bader and Spencer Watson, not unfrequently lead to the pro- 
duction of staphylomata. The double incisions practised by De Wecker and by 
Hock of Vienna are too difficult for general use. ‘To obviate these drawbacks, 
the author proposes to empty the anterior chamber so gradually as to cause no 
displacement of the pupil. This he accomplishes by a preliminary puncture with 
Desmarres’ paracentesis-needle. Once the fluid evacuated, the vis a tergo of 
the ocular contents press the iris against the membrane of Descemet, and retain 
it firmly in its place. The preliminary incision or puncture should be made at a 
distance of from one to two millimetres from the cornea. If the needle be held 
parallel to the iris, the puncture may be made under the upper lid as in paracen 
tesis, and all instruments of fixation dispensed with. The wound is then enlarged 
by a few snips with curved scissors, until the total length of the incision reaches 
6 or 7 millimetres. Eserine should be used both before and after the operation. 
The author alleges that his method diminishes the chances (1) of prolapse of the 
iris, and {2) of intraocular hemorrhage. It is only applicable in cases where the 
tissue of the iris is healthy, and where the pupil responds to the stimulus of a 
myotic.—London Med. Record, Feb. 15, 1880. 


Enervation of the Eyeball. 


M. Wartomont (Annales d’ Oculistique, Novembre-Decembre, 1879) gives 
a historical resumé of the literature of this operation, and recommends the fol 
lowing method of performing it, The patient being thoroughly anesthetized, an 
incision should be made through the conjunctiva at a distance of 7 or 8 millime- 
tres (0.275 to 0.08 inch) from the external margin of the cornea and parallel to 
it. This primary incision may also be carried at once through the capsule of 
Tenon. A strabismus-hook is next introduced under the tendon of the external 
rectus, and two curved needles armed with catgut are passed through its sub- 
stance. The tendon is divided at a point midway between the two needles, and 
the two loops of catgut are tied together. The subconjunctival tissue is then 
freely divided down to the optic nerve, and this latter is cut with blunt scissors, 
in order to lessen the risk of hemorrhage. The globe is next dislocated inwards 
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and forwards by means of the thread passed through the end of the rectus tendon, 
and, the entrance of the nerve being thus exposed to view, all the branches of 
the ciliary nerves are carefuily and thoroughly divided. The eyeball is replaced 
as soon as all hemorrhage hus ceased, a suture being formed by drawing tight the 
two loops of catgut. The wound is dressed antiseptically, and a compress band- 
age and cold applied. The author considers that the use of blunt scissors, which 
bruise rather than cut the central artery, is a practical point of considerable im- 
portance, seeing that hemorrhage, with consequent suppuration, is one of the 
chief dangers of the operation. Up to the present time thirty-six cases where 
enervation has been performed instead of enucleation are on record. The results 
have not in all cases been made known, and therefore no satisfactory statistics 
can yet be obtained. The author thinks the operation is by no means free from 
danger, and that it must be employed with judgment and only in suitable cases. 
It cannot, at any rate as yet, be looked on as a substitute for enucleation.—LZon- 
don Med. Record, Feb. 15, 1880. 


Tetanus produced by the Presence of a Foreign Body in the Conjunctival Sac. 


Dr. Sametsoun, of Cologne, records (Centralblatt fiir Augenheilkunde, 
Nov. 1879) an extraordinary case of tetanus supervening on the irritation pro- 
duced by a small piece of wood which had become lodged in the conjunctival 
sac. The spasms, which began in the eyelid, passed after some days to the other 
facial muscles of the same side, and eventually included the muscles of the trunk 
and both lower extremities, so that six days after the extraction of the foreign 
body the patient was in a state of complete general tetanus. When he first pre- 
sented himself, pressure over the points of entrance of the supra- and infra-orbital 
nerves seemed to Dr. Samelsohn to diminish the blepharospasm, and he accord- 
ingly suggested neurotomy, to which, however, the patient did not give his con- 
sent. The same pressure had no effect after the tetanus had become fully devel- 
oped, and the prognosis was for some time doubtful. The patient, -however, 
slowly recovered, the tetanic contractions disappearing in the reverse order of 
their appearance.—Edinburgh Med. Journal, Feb. 1880. 


The Conjunctivitis and Otitis of Hay-fever. 

Grrro (These de Paris, 1879) draws attention to this form of conjunctivitis, 
of which the three principal symptoms are: itching of the eyelids, weeping, and 
photophobia. The ordinary treatment of catarrhal conjunctivitis would be use- 
less in such cases, but a notable amelioration is obtained by the habitual use of 
eserine. The catarrhal otitis consecutive ou the coryza of hay-fever is accompa- 
nied by obstruction of the Eustachian tube, and is especially ameliorated by ca- 
theterization.—London Med. Record, Feb. 15, 1880. 


MIDWIFERY AND GYNECOLOGY. 


A Successfal Case of Laparo-Elytrotomy. 

Dr. WALTER R. GittetTx, Physician to the N. Y. Lying-in Asylum, reports 
(Am. Journ. of Obstetrics, Jan. 1880) a successful case of laparo-elytrotomy 
in a rachitic dwarf, four feet four inches high, and aged 23. She had had more 
or less pains for a week, and when Dr. Gillette saw her the waters had been dis- 
charged eighteen hours. No fetal heart-sound was to be heard, and the uterus 
was emphysematous from the decomposition of the fetus. The inferior strai 
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was capacious, the superior strait was reduced in its whole antero-posterior 
diameter to a slit one and a half inches in diameter, through which the lips of the 
os pouted. Beyond the strait the os seemed dilated to about the size of a silver 
dollar. In the os was a caput succedaneum, through which could be felt a pre- 
senting head. Upon consultation laparo-elytrotomy was determined upon and 
performed. The greatest difficulty was now experienced in effecting delivery, 
owing to the position of the flaccid foetus, which was jammed down by the spastic 
rigidity of the anteverted uterus against the iliac and pubic bones, with the head 
and face flexed upon and against the right shoulder. The forceps, version, and 
craniotomy were tried in vain, finally, having crushed the base of the cranium 
with the cephalotribe, delivery was effected through the incision, and the pla- 
centa, to the regret of the operator, immediately followed, together with the fetid 
grumous discharges that were pent up behind the decomposing foetus. The uterus 
contracted at once, and there was no hemorrhage of account. The bladder was 
not opened in the operation. The patient made a good recovery. 

The lesson of this case is that laparo-elytrotomy presents but few of the facili- 
ties of Cesarean section, although it is free from most of its dangers, and that 
the armamentarium of the obstetrician, in performing this operation, must in the 
future be increased beyond his scalpel, sound, and ligatures, and blunt hook, to 
that of the forceps, craniotomy, cranioclast, and cephalotribe. The presence of 
a dead, decomposing, and flaccid feetus in a uterus long drained of its waters, in 
a state of spastic rigidity, is a complication which will perhaps need the inter- 
vention of one of these instruments. 


Pregnancy in a Uterus Bicornis mistaken for Extra-uterine Fetation. 


Dr. Witt1amM GoopELL reports (Med. Record, Jan. 31, 1880) a case in 
which he, with some doubt, diagnosticated extra-uterine feetation at the ninth 
month, and had made the necessary arrangements preliminary to performing 
laparotomy, but was fortunately deterred by the idea that the alternate contrac- 
tion and relaxation of the tumour which was observed was evidence of the pres- 
ence of unstriped muscular fibre, that is to say, uterine tissue, and he concluded 
to await developments. His patient fell into labour four days later, and was de- 
livered of a small living child per vias naturales. Dr. Goodell afterwards very 
carefully examined the womb, and found it to be a uterus bicornis, In one horn 
the ovum had developed, and into the other, in making his diagnosis, he had 
slipped his sound, got a measurement of four inches, and found the womb to be 
in its natural position, but having to the left and closely adherent, as he thought, 
a large tumour filled with fluid, and containing a solid body, movable by ballotte- 
ment. 


On the Employment, in certain Cases, of a Caoutchouc Thread for the 
Ligature of the Umbilical Cord. 


In a recent communication Dr. P. Buprn, of Paris, remarks that secondary 
hemorrhage from the umbilical cord is rare. But in certain cases in which the 
cord is big, that is to say, contains in its thickness a great quantity of Wharton’s 
jelly, even though the ligature has been pulled tight, we may see a severe, and 
even dangerous, hemorrhage follow cries or efforts of the child. He has, there- 
fore, made some experiments to test the efficiency of thread and caoutchouc 
ligatures. He found, first, that having put two ligatures, one of thread and one 
of caoutchoue, on the same cord, the next day a probe could be passed between 
the first-named ligature and the cord, but it was impossible to make it penetrate 
between the caoutchouc thread and the cord. Next, he tested the resisting 
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power of the ligatures by injecting the vessels of cords which had been tied with 
the different materials in question. When a ligature of thread had been tied so 
tightly that great force was needed to make fluid injected into the umbilical 
vessels flow past it, yet, when the obstacle had once been overcome, a very 
slight pressure only was enough to make the fluid again pass the ligature. This 
was not so when caoutchouc was used; the same resistance was met with when 
the injection was repeated as had been encountered when it was first made. 
With caoutchouc it is possible to tie so tightly that the resistance offered to the 
passage of fluid cannot possibly be overcome; the force employed producing, 
instead, rupture of the vessel. He feared lest the caoutchouc ligature might 
divide the cord ; but he has not found this happen. On account of the readiness 
with which the caoutchouc ligature slips on the surface of the cord, it is not easy 
to apply it. To meet this difficulty, Dr. Tarnier has suggested an ingenious 
proceeding which he calls the ‘‘match method’’ (‘‘le procédé de I’ allumette’’). 
At the point to which it is desired to apply the ligature, a wooden match is 
placed on the cord, parallel to its length. The ligature is then tightly tied, 
including within it both the cord and the match. When the knot is finished, 
the two ends of the match are seized, and, by pressure on the point where the 
knot includes it, it is broken in half at that place, and the two pieces easily 
withdrawn. The caoutchouc ligature was the subject of a communication by Dr. 
Dickson to the Obstetrical Society of Edinburgh in 1874, but was not received 
with much favour.—Obstetrical Journal of Great Britain, Feb. 1880. 


The Etiology of Puerperal Cystitis. 


Scuwarz, of Halle, supports ( Centralblatt fiir Gyndkologie, No. 26, 1879) the 
view that cystitis in lying-in women is a disease which arises by infection. In- 
juries received during parturition cannot, any more than the mechanical irrita- 
tion of the bladder and urethra by repeated introduction of the catheter during 
labour, set up cystitis. Retention of urine must also be rejected as a cause; for 
spontaneous decomposition of retained urine never occurs. The causes of puer- 
peral cystitis, on the contrary, are: 1. The introduction of phlogogenic material 
directly into the bladder by the catheter; and, 2. The spontaneous extension 
to the vesical mucous membrane of inflammatory processes in its neighbourhood, 
A collection of thirty-two cases of this disease out of about 1100 lying-in women 
in the midwifery clinique at Halle, a. 8., in the years 1868-75, shows that in by 
far the majority of cases the disease arose from the introduction of infective 
material directly into the bladder by the catheter. Among these twenty-two 
cases of puerperal cystitis (twenty of which were simple cystitis, and twelve 
complicated with pyelitis), only two arose from the extension of inflammation 
in the neighbourhood ; the remaining thirty (in twenty-one quite certainly, in 
nine with the greatest probability), as a result of the introduction of phlogogenic 
material by the catheter. Therefore cystitis does not especially affect those lying- 
in women who have had difficult labours, nor those who suffer from inflammatory 
affections in the neighbourhood of the urethra and bladder; but such as have 
been catheterized. Antiseptic measures (especially the entrance of air into the 
bladder is to be avoided, to do which the catheter should be introduced into the 
bladder filled with carbolic solution) securely guard against the introduction of 
infective material. Since 1875 these precautions have been employed in the 
Halle midwifery clinique, and puerperal cystitis arising from catheterization has 
become very rare. It must be mentioned that the author accepts the view that 
the lochial secretion under entirely normal conditions may contain the injurious 
material.—Obstetrical Journal of Great Britain, Feb. 1880. 
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Myzxoma Enchondromatodes Arborescens Colli Uteri. 


This is the subject of a contribution of great interest by Dr. GrorGE Rey, 
of St. Petersburg (Archiv fiir Gyndkologie, Bd. xv. s. 187). The paper reports 
the history and treatment of a case presenting a form of disease hitherto un- 
noticed, although two analogous cases have been published—one by Thiede, 
which he calls papillar fibroma of the vaginal portion of the uterus; and another 
by Spiegelberg, under the name of sarcoma colli uteri hydropicum papillare. 
The disease in the present case was attached to both anterior and posterior lips 
of the cervix. It had an appearance extremely like a mass of uterine hydatids, 
The mass, when first seen, filled up and distended the vagina, but did not pro- 
trude through the hymen; but there was a history of a portion having been pro- 
pelled through the hymen and having fallen off. Menorrhagia alternating with 
watery discharge was complained of, also intense constipation and painful micturi- 
tion. The masses forming the tumour were partly twisted off and partly cut off 
by an écraseur at two sittings, and the hemorrhages from the surface of attach- 
ment arrested by the actual cautery. Part of the tumour was removed on the 
5th of March, 1875, and the rest of it on the 10th, by Professor Krassowsky. 
The patient rapidly improved, and on 5th April left the hospital. But the dis- 
ease soon returned, and she applied again for admittance on the 1st of September. 
On this occasion, in addition to the hydatid-like mass attached to what remained 
of the cervix, and which filled up the vagina, it was found that there was mani- 
fest tenderness, and an ill-defined tumour to be felt, on deep pressure, in the 
left hypogastrium, There were also observed, intermixed with the soft masses 
composing the tumour which filled the vagina, portions of cartilaginous hardness. 
On the 29th of September a third operation was performed for the removal of 
the tumour, as the distress from the stinking discharge and other symptoms was 
very great ; but the patient died a few hours after the operation. It was found, 
on section, that the tumour had opened into the abdomen by penetrating the left 
broad ligament, so that some of the solution of perchloride of iron injected to 
arrest the hemorrhage had passed directly into the peritoneum. Portions of the 
tumour removed at the second and third operations were subjected to careful 
microscopical examination by Professor Slavjansky, and were found to present a 
peculiar combination of the distinctive histological characters of myxoma and of 
medullary carcinoma. The general appearance of the tumour, and its grape- 
bunch arrangement was also extremely like that which we perceive in a myxo- 
matous chorion, whilst it is not seen in medullary cancer or in sarcoma.—Edin- 
burgh Medical Journal, Feb. 1880. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


On Poisoning by Perchloride of Iron. 

Called upon to act as experts in a criminal affair of numerous poisonings by 
perchloride of iron, Drs. BERANGER-FERAUD and Porte were obliged, in the 
absence of all information on the subject, to perform several experiments on dogs, 
cats, ete., in order to establish the symptomatology and pathological anatomy of 
this mode of poisoning. 

The following is a resumé of the results arrived at :— 

Poisoning by perchloride of iron may be effected in two different ways, be- 
tween which there are insensible gradations. 

a. By a large dose of salt without corrective, which can weaken its caustic 
action on the mucous membrane. 

b. By a dose mixed with a sufficiently large quantity of liquid in order that its 
topical action may be almost null. 
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Its introduction into solid food takes away from the perchloride its poisonous 
properties. 

On the other hand it may be mixed in liquids. It is thus, for instance, that 
2 grammes of the salt of iron may be introduced into 250 grammes of punch with- 
out giving to the latter a tartness which could cause it to be refused by a profes- 
sional drinker, or by a man already slightly affected by drinking. The addition 
of aleohol favours the toxic power of the perchloride, as does also an empty 
stomach. 

The series of phenomena natural to poisoning from a salt of iron commences 
with a disagreeable impression in the mouth, a taste of green vitriol. Then fol- 
lows vomiting, which may fail to be present when the individual has taken a con- 
siderable quantity of alcohol ; the gastric phenomena ther confine themselves to 
anxiety, uneasiness, and epigastric pain. 

When the vomiting takes place shortly after the ingestion of the iron salt, 
frothy matter mixed with a yellowish liquid or sometimes a greenish liquid 
mixed with alimentary matters is thrown off. But, in all cases, chemical analysis 
enables us to prove the presence of iron in the material vomited. 

Colic appears in from one to three hours after the ingestion, and is accompanied 
by diarrhoea during the first 12 or 24 hours, afterwards when the patient recovers 
a marked constipation is apparent. 

The stools are black, and no longer have the characteristic fecal odour. 

The emission of urine is perceptibly diminished. Cramps and a temporary 
weakness of the lower limbs are observed; symptoms of encephalic congestion, 
causing either collapse or delirium, a hippocratic expression, a laboured deep 
respiration, a weak voice, a tendency to cyanosis of the extremities, and a rapid 
chilling of the body follow. 

At the autopsy is found :— 

Marked cadaveric rigidity ; in the mouth is a brown or blackish substance like 
a black dust mixed with the saliva, and which gives on chemical analysis the re- 
action of salts of iron; the buccal mucous membrane is dry and hard. 

It is only when perchloride of iron is given in enormous doses and in a condition 
of great concentration that it causes in the stomach eschars like those in the case of 
the patient spoken of by Gubler (Commentaires T hérapeutiques du Codex, 2d edi- 
tion, p. 618), who swallowed 45 grammes of concentrated solution. Generally 
the stomach contains a brownish or blackish matter, which is nothing but chyme 
coloured by the reduction of a little of the salt of iron, the colour of which becomes 
darker by prolonged contact with the air. 

The small intestine generally contains a similar substance ; the mucous mem- 
brane does not present any hyperemia; the portions which have been in contact 
with the toxic chyme are rough and dry. The large intestine is in the same con- 
dition. The radicles of the vena porta are congested. The liver is increased in 
size and very hyperemic. The portal vessels are filled with black and fluid blood ; 
the gall-bladder is distended with bile. Chemical analysis of the liver shows the 
presence of a very large quantity of iron. The kidneys are much congested, as 
well as the lungs and the cerebral meninges. The blood is much blacker than in 
asphyxia; under the microscope the red globules are often misshapen and cre- 
nated. When a small quantity of blood is coagulated by heat and then filtered 
to separate the coagulum, the iron in excess is drawn off with the liquid, which 
furnishes, without former treatment, all the reactions of the salts of iron. On the 
contrary, when there has not been any poisoning, it is necessary, in order to find 
traces of the normal iron, to destroy the red globules by incineration, or to treat 
the blood with a strong acid.—Annales d’ Hyg. Publ. et de Méd. Lég., Avril et 
Juin, 1879; and Revue des Sciences Médicales, Jan. 1880. 
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